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RECENT VIEWS AND LEADING POINTS ON THE TOXIC APPROACH TO 
MENTAL DISEASES 


BY ARMANDO FERRARO, M. D., 
FROM THE DEPARTMENT OF NEUROPATHOLOGY OF THE NEW YORK STATE PSYCHIATRIC 
INSTITUTE AND HOSPITAL, NEW YORK 


In investigating the cause of mental diseases we must always 
bear in mind that, generally speaking, mental disease is the result 
of two factors. One factor is an unknown one and we might call 
it factor A. This factor represents the so-called constitutional one, 
constitutional not only in the sense of bodily morphology, but also 
constitutional in the sense of predisposition based on germinal ten- 
dencies inherent to the cellular structure. This factor A is a 
most difficult one to investigate and requires a sum of controls 
which, according to my estimation, will take years and years to 
come to maturity. 

This factor A, however, is not the only one responsible for the 
onset of mental diseases and there must be a factor B added to 
this factor A, the action of which is necessary for the development 
of mental anomalies. I believe, that the investigation of this fac- 
tor B is bound to yield us more fruitful results than an investiga- 
tion of the fundamental factor A. The fact that factor B may be 
represented by an exogenous factor more liable to fall under our 
observation seems to indicate the desirability of centering our 
attention for the time being on this factor B. It is the action of 
factor B in addition to factor A which will result in mental dis- 
eases. The action of factor B without the existence of factor A 
cannot produce a mental disease and, therefore, will answer all the 
objections of the critics who are always willing to state that many 
individuals undergo the action of the same factor B without dis- 
closing mental changes. 

Among the various organic factors that we may include under 
the heading of Factor B, infections and intoxication play an impor- 
tant role. It is my purpose here to review the most recent contri- 
butions dealing with the toxic conception of mental diseases as well 
as to point out the experimental approach to this same conception 
which we have undertaken in the Department of Neuropathology of 
the New York State Psychiatric Institute, 
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That auto-intoxication may be at the base of mental disorders has 
long been thought and cases have been described in the last 20 or 
30 years in which great emphasis has been attached to gastro-intes- 
tinal disturbances as a cause of mental disorders. In 1904 Clous- 
ton, in a paper entitled ‘‘Prodromata of the Psychoses and Their 
Meaning,’’ emphasized the importance of nutritive and digestive 
disturbances. Nutritive and digestive disturbances often precede. 
mental symptoms for a long time. Indigestion and dyspepsia in, 
every form, anorrhexia, falling off in weight, and muscular flabbi- 
ness are commonly found especially before attacks of melancholia. 
According to this author, constipation and altered bowel content in 
the direction pointing to imperfect digestion, primary and second- 
ary, are present in more than 50 per cent of the eases as prodro- 
mata of various forms of insanity. 

In a clinical note on general antisepsis in the treatment of neu- 
ropsychoses, published in 1904, Edward Blake concludes that it is 
imperative that we should close up all the lateral avenues which 
might conceivably lead to self-infeetion ; more especially by the way 
of the cutaneous or the alimentary tract and by the genito-urinary 
apparatus. The fact cannot be too strongly emphasized that when 
toxins do not actually cause any given morbid state they may often 
serve to stereotype it. 

In the same year Arthur A. D. Townsend, in an article on men- 
tal depression and melancholia, expressed the view that from his 
own observations a large portion of cases suffering from melan- 
cholia are due to auto-intoxication resulting from the absorption 
of toxins from the alimentary tract. The symptoms pointing to a 
disturbed metabolic process in some part of the gastro-intestinal 
tract are, according to the author, foul breath, coated tongue, indif- 
ference to and often refusal to take food, marked constipation, 
fouled stools, anemia, a sallow dirty skin, profuse perspiration and 
offensive odor, skin irritations, disorders of sensation often lead- 
ing to flesh picking and headaches. 

In a paper on the clinical significance of indoxyl in the urine, 
Dr. Lewis Bruce in 1906 pointed out that the presence of an excess 
of indoxyl in the urine means a loaded alimentary tract which 
should at once be treated by the use of a large enema, two to three 
pints of normal saline, and the placing of the patient on a farina- 
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ceous milk diet. Under such treatment indoxyl practically disap- 
pears from the urine. 

In 1908 the same author, speaking of symptoms and etiology of 
amentia, states as follows: ‘‘I am firmly convinced that if we are 
to advance our knowledge of the intricate mass of symptoms called 
at the present day mental disease, we must attack the problem from 
the physical side. The mental symptoms must be to us mere inci- 
dents, nothing more, often assisting us at arriving at a diagnosis, 
but subsidiary and secondary to the physical symptoms which they 
so frequently mask and which can only be demonstrated by direct 
and special investigation in which we can hope for no assistance 
from the patient who not infrequently is not in a state to render 
intelligible assistance.’’ 

Purjnier, in a contribution to the study of auto-intoxication in 
mental confusion, concluded that from his own cases and from a 
review of the literature, there exists in most patients suffering 
from a functional insanity some gastro-intestinal toxins. Owing 
to an excessive production and absorption the kidney is stimulated 
for further work so that there appears a hypertoxicity of the urine, 
but this hypertoxicity of defense is not equal to the amount of toxin 
absorbed from the gastro-intestinal canal so that auto-intoxication 
of the body is produced which manifests itself by various physical 
signs and by the appearance of mental confusion. After experi- 
mental injection of the hypertoxie urines all the injected animals 
died in convulsions in opisthotonus with trismus, never in coma, 
and he attributes this to the presence of ptomaine in the injected 
urines. 

In reviewing the various arguments in favor of the organic con- 
ception of dementia precox, B. Holmes quotes among the 24 items 
in favor of a toxic origin of the disease the following factors: 

1. Urines of dementia precox patients tend to contain a larger 
portion of the products of catabolized toxic amines, especially of 
diamine, indol, ethylamine, and histamine, than normal controls. 

2. The secretions of the skin are greatly increased and the gen- 
eral body perspiration is characteristically modified. 

3. The use of enemas, the removal of source of intoxications, 
and the irrigation of the cecum and colon through an appendecos- 
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tomy each have in some cases proved beneficial and apparently 
curative. 

In 1920 W. F. Menzies pointed out that in depression occurring 
at the involutionary period a most important factor is excessive 
putrefaction in the intestines and that asylum cases showed at 
autopsy a jejunum and ileum shrunken in diameter or length. 

In a survey of the literature published in 1929, Chalmers Watson 
reports cases of melancholia, of toxic psychosis, and dementia pre- 
cox, in which retention of the bismuth meal was found as long as 54 
hours after the test. 

B. Holmes was a prominent advocate in this country of the toxie 
origin for dementia precox and in his ‘‘Journal of Dementia Pre- 
cox Studies,’’ numerous inspiring articles can be found dealing 
with this toxic approach to mental diseases. Holmes, in an article 
published in 1920 and dealing with the character of the toxie sub- 
stances responsible for the cerebral lesions in dementia precox, 
states that one of the most conspicuous factors relative to the symp- 
tom complex of dementia precox is a parallelism to the symptom 
complex of an animal or man poisoned with histamine or with ergot 
and for this reason he hypothecates a production of histamine or 
other aminazol containing molecules, in the cecum during the long 
delay of the remnants of the meal in that viseus. He contends that 
the toxic amines are produced by the catabolism of amino acids by 
bacterial growth. Thus, for the sake of simplicity, taking only 
three amino acid media subjected to the growth of the coli bacilli, 
it is found that tyrosin yields tiramine, tryptophan yields indol, 
and histidine yields histamine. In other words, toxie amines are 
produced by the growth of certain strains of coli bacilli in other- 
wise indifferent media containing a single amino acid. Chemically, 
this is a process of removing CO, or of decarbozylation. 

Where do the amino acids of the ceeum come from? The intes- 
tinal digestion is a process of reduction of protein to amino acid 
units and the dialyzing of these molecules into lymph and vascular 
circulation. This protein catabolism seems to be due to ferments 
or to a ferment furnished by the intestinal mucosa. There are 
about 20 amino acids, the simplest of which is glycine or amino 
acetic acid, which is found in nearly all animal substances except 
fish, and when carbozylated the result is a gas, methane. Histidine 


) 
: 
1 
: i 


ARMANDO FERRARO, M. D. 629 


is one of the more complex amino acid molecules and is found in the 
proteins of meat, blood, eggs, milk, fish, and nearly every sort of 
animal and vegetable food. It is the only aminazol containing 
amino acid. 

In the last ten years Buscaino in Italy also has been advocating 
intensively the study of dementia precox from the toxic angle. He 
also believes dementia precox to be the result of an intoxication 
due to the presence of abnormal amines and mainly of histamine 
circulating in the blood. Buscaino has even devised what is known 
as the black reaction of Buscaino and which consists in the forma- 
tion of a black precipitate wherever a certain amount of urine is 
added to half the amount of a 5 per cent solution of silver nitrate 
and then heated to boiling point. According to Buscaino the reac- 
tion is due to the fact that in the urine organic bases are found 
and mainly amines. Buscaino has tried the same black reaction 
in normal individuals and out of 23 normals none of them showed 
the black reaction. The black reaction was, on the other hand, 
present in 30 per cent of 91 cases of dementia precox. According 
to its discoverer, the black reaction has no value for the prognosis, 
whereas, it may have a certain value in the differential diagnoses 
between dementia precox and manic-depressive psychoses where 
the reaction has never been found positive. 

The elimination of abnormal amines in the urine is evidently a 
sign of a disturbed metabolism. It is a fact that their presence is 
not related at all to inflammatory conditions of the renal apparatus 
as they are present in individuals entirely free from kidney lesions. 
The products of disintegration do not seem to derive either from 
disintegrated nervous tissue as the black reaction frequently is 
absent in gross organic lesion of the nervous system (senile demen- 
tia, arteriosclerosis, general paralysis). 

It seems that lesions of the liver may have very much to do with 
the occurrence of abnormal amines in the urine. Out of 75 livers of 
dementia precox which have been histologically examined by vari- 
ous authors (Dunton, 1904, Laignel-Lavastine, 1905, Benigni and 
Ziloechi, 1908, Claude and Rose, 1908, Parhon, 1910, Marie and 
Dide, 1910, Obregia, Parhon and Ureechia, 1913, Orton, 1913, Von 
Klebesberg, 1914, Gargiulo, 1914, Mazzini and Vidoni, 1914, Bus- 
caino, 1922, Bolsi, 1925, Mazzanti, 1926, Roberti, 1927, Reiter, 1929, 
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ete.), 90 per cent of them showed chronic and degenerative type of 
involvement, which fact makes it presumable that a dysfunction of 
the liver may be translated into the presence of abnormal amines 
in the urines, especially if we take into consideration the fact that 
the liver plays such an important role in the splitting of the am- 
monia molecules in chemical processes. In conditions of pathology 
the liver does not, therefore, constitute the protective barrier that 
it normally constitutes to the passage of toxic substances. 

In 1929, Gullotta, a pupil of Buscaino, made a very careful inves- 
tigation of the liver functionality by the study of the liberation of 
the biliary pigments, the metabolism of sugar, and the protein 
metabolism. He reports extensively all the work that has been 
done by various authors as Mongeri, Butenko, Leyser, Schrijver 
and Buchler on the study of biliary pigments, that is, urobiline and 
bilirubine, and emphasizes the fact that Buchler in 86 cases of 
schizophrenia found in 40 per cent hyperbilirubinia and in 85 per 
cent urobilinuria. Scheiner in 35 cases of amentia in the sense of 
‘*frenosi sensoria hallucinatoria’’ reports 100 per cent of biliru- 
binia and out of 31 dementia precox cases, 57 per cent of the same 
condition. 

The metabolism of the carbohydrates as a test for liver function- 
ality was carried by numerous authors (Duse, Muggia, Ehrenberg, 
Schultze and Knauer). Heidema found in 10 out of 13 cases hyper- 
glycemia of the blood. A high percentage of hyperglycemia has 
also been reported by Uyematsu, and by Soda in 47 per cent of the 
eases. Lorenz found also alimentary and spontaneous hypergly- 
cemia in catatonia. Di Giacomo, in 30 cases of dementia precox, 
found 19 with slight hyperglycemia. Hypoglycemia was on the 
other hand found by Ganzel, Dide and Pages and by Forest Smith 
and Gardiner Hill. 

Acetonuria has also been used as an index for liver insufficiency 
and Shaw in cases of amentia and Palmer in cases of dementia 
precox report acetonuria leading to acidosis. 

Insufficiency of the liver function as detected by the nitrogenous 
metabolism has been worked by Mongeri who found a diminution 
of urea, by Pighini who found a retention of nitrogen, by Hayashi 
who reports a diminution of urea. Diminution of ureic acid con- 
trasting with normal total nitrogen urea and creatinine is reported 


eo 


4 
i 
: 
: 


ARMANDO FERRARO, M. D. 631 


by Uyematsu and Soda. Walker, in 28 schizophrenics, found that 
concomitantly with diminished residual nitrogen in the blood 
there was a diminished elimination of urea in 57 per cent of the 
cases. 

McIntyre, in 18 cases of amentia quotes the presence of retention 
of nitrogen besides a state of acidosis. Thomas, basing his inves- 
tigation on the occurrence of acidosis as demonstrated by Shaw 
by the presence of acetonuria has studied the alkali reserve and 
alkali tolerance in cases of mental confusion and confirmed the 
existence of considerable acidosis in some of the cases. 

Gullotta has added to the study of the liver functionality the 
exploration of its chromagogue function by the method of the Rose 
Bengal, of Fiessinger and Walter, consisting in the study of the 
retention of a dye injected into the blood. In order to exclude that 
increase of biliary pigment in the blood might be the expression 
of a hemolitie process, Gullotta has studied the globular resistance 
of the blood. From the conclusion of his work, it appears that a 
hemolitiec process does not occur and that in all the 12 cases of 
amentia which the author examined, there was an increase in the 
amount of retention in the blood of the Rose Bengal which consti- 
tutes the so-called aromatemia. In the urines of these patients 
with a positive Buscaino reaction he also always found aromaturia 
and a positive reaction for indol, scatol, uroroseine, and a positive 
reaction of Millon. In some cases positivity of the diazo-reaction 
of Ehrlich, of the reaction of Weiss, and lowering of the superficial 
tension was found. 

In 25 cases of dementia precox the results of the author may be 
divided into two groups. In one group, the group of the recent 
cases or in cases of relapse, the results were analogous to those 
reported in amentia (aromaturia + aromatemia), whereas, in the 
group of long standing cases such reactions did not occur. The 
Rose Bengal test adds, therefore, to the clinical investigation the 
evidence of the involvement of the liver. 

The analogy of the behavior of the cases of amentia with early 
cases of dementia precox, in a stage of confusion or stupor, sug- 
gests the like genesis of these conditions, whereas, the appearance 
of the aromaturia concomitantly with the aromatemia upholds the 
toxic-enterogenic origin advocated by Buscaino. 
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In 1930 Noto, another pupil of Buscaino, following Gullotta’s 
experiments of administering by mouth one-half gram of tyrosin 
with subsequent appearance of aromatic substance in the urine 
and in the blood of dementia precox, contrasting with the absence 
of aromatemia in a normal control, has extended Gullotta’s inves- 
tigation to 20 cases of dementia precox and found that the pres- 
ence of aromatic substance of the phenol series were positive in 90 
per cent of the cases of dementia precox and in only 33 per cent 
of the controls. Noto’s explanation of this fact is that in the intes- 
tines of the dementia preecox abnormal putrefactive processes take 
place splitting the tyrosin and liberating, therefore, the abnormal 
products with a phenolic structure. Because of the existence of 
lesions of the gastro-intestinal mucosa and of the liver these abnor- 
mal products are allowed to pass into the circulation. 

That not only the liver, but also the gastro-intestinal tract is 
involved has been supported by histological investigations of nu- 
merous authors who have studied the gastro-intestinal tract and 
who have reported the existence of lesions in the stomach, small 
intestines, and large intestines. 

Ludlum reports inflammatory changes in the intestinal mucosa, 
whereas, Bolsi reports congestion of the intestines and atrophy of 
the mucosa. The same atrophy of the gastric mucosa and atrophy 
and sclerosis of the small and large intestines are reported by 
Roberti, who, besides, describes in two other cases of dementia 
precox, inflammatory changes of the stomach and of the intestines. 
Snessarew reports inflammatory changes of the intestines in 9 
cases of dementia precox. 

The study of the gastro-intestinal tract has not been limited to 
the survey of pathological findings, but has been extended to its 
functionality and Roberti found in dementia precox absence of 
free hydrochloric acid, a tendency, that is, towards hypochlorhyd- 
ria, a fact which has been confirmed by Reiter who has extensively 
studied in a recent monograph numerous cases of dementia precox 
from this particular angle. In his careful investigation on the gas- 
tro-intestinal changes in dementia precox, Reiter often found hy- 
persecretion of the gastric mucosa, but without exudate and tend- 
ency to hypochlorhydria and in very severe cases to achlorhydria. 
The patients also disclose alternate periods of constipation and 
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diarrhea and signs of dyspepsia of the small intestines. He also 
found incomplete digestion of the hydrocarbonates, indicanuria, 
urobilinuria, and histologically presence of small hemorrhagic 
patches of the intestines. 

We all know Cotton’s idea on focal infection. It is not the place 
here to discuss the infectious approach to mental diseases. How- 
ever, because of the interrelation of infections and intoxications, 
I will only report here a statement from Dr. Cotton’s book to the 
effect that in mental diseases the toxins generated by the bacteria 
undoubtedly impair the nervous tissue of the brain in obedience to 
the law of selective activity. 

In his recent book on intestinal toxemia Bassler (1930), writing 
of psychiatry, states that ‘‘nowadays there is a great deal in psy- 
chiatry that is ephemeral, academic, and non-practical and he advo- 
cates very strongly the elimination of toxic intestinal substances in 
the handling of mental diseases.’’ ‘*The human brain in its fune- 
tions called mental, is most easily disturbed by toxic factors, espe- 
cially if these be chronically present. Of these factors, the most 
important and most common is found in biological errors of the 
intestinal canal.’’ That a toxic condition exists in mental diseases 
is also upheld by the reports of inereased toxicity of the blood and 
of the urine, (Weikhardt, Berger, Baldi, Pfeiffer, Albrecht, 
Loewe). 

At this point, I must emphasize the importance of a normal diges- 
tive process and of normal peristalsis in the elimination of toxic 
substances. However, it is not possible for me to go into the 
details of such processes. From the pilor to the cecum the meal 
begins its journey in less than a quarter of an hour and a normal 
peristalsis is essential for the secretion of enzymes and the assimi- 
lation of amino acids. It derives, therefore, that a poor intestinal 
peristalsis, which has its clinical equivalent in constipation, is very 
unfavorable for the assimilation of amino acids, which, therefore, 
may be subject to abnormal putrefactive processes, the result of 
which will be the production of abnormal toxie substances. 

This statement leads us to the very important work that has 
been done experimentally in acute intestinal obstruction. The study 
of intestinal obstruction or of the experimental retardation of 
meals through artificial reduction in the lumen of the intestinal 
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apparatus might prove to be an important field of investigation 
for the psychiatrist as it will give him an opportunity to study the 
effects of constipation and analyze its effects through pathological 
changes occurring in the intestinal mucosa itself, in the liver, the 
kidneys, and eventually in the nervous tissue. 

That such a retardation in the advancing barium meal exists in 
mental diseases is a fact already established by investigation, and 
I barely need to recall Stamford and Goodal’s report (1924) of a 
series of skiograms in 24 cases of dementia precox from which the 
outstanding result was that out of 19 cases which were recent and 
acute only 2 were possibly free from an abnormal state of the gas- 
tro-intestinal tract, whereas, the others showed evidence of stasis 
and ptosis of the tranverse columns and spastic contraction of the 
same in a large number of instances. 

Recently, at the last meeting of the Society for Research in 
Nervous and Mental Disease, Henry of the Bloomingdale Hospital, 
also illustrated some cases of psychosis in which there were radio- 
graphic signs of retention and stasis of the barium meal. 

In connection with such a retardation and therefore constipation, 
the extreme degree of which is experimentally reproduced by intes- 
tinal obstruction, data are available on the pathology of the gastro- 
intestinal tract, whereas, no data exist concerning the changes 
occuring in the central or peripheral nervous system under the 
same experimental conditions. 

Before going further into my analysis of the condition, I must 
recall here the controversy still going on as to the nature of death 
following intestinal obstruction. Draper, for instance, believes 
that death in acute obstruction and kindred conditions is due to a 
perversion of enzymal function and the results of the derangement 
of the physiological activity of the glands of the intestines, pan- 
creas, and liver. For Brown, Husterman, Hartman, and Roundtree 
duodenal toxemia is characteristic of intestinal obstruction. 
Altered metabolism in a case of upper intestinal obstruction is 
reported by Melver and Gambbe, who found that the loss of body 
fluids which follows obstruction produces a rapid loss of fixed base, 
especially sodium and chloride of iron with corresponding exten- 
sive loss of blood plasma. Alkalosis or acidosis results, which con- 
dition hampers the tissue respiration leading to a fatal condition. 
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Orr and Haden emphasize the metabolic changes which consist in 
an increase of the normal nitrogen, a decrease in the blood chlo- 
rides, and an increase in the CO, combining power of the blood. 
Very much in favor of a toxemia are Dragstedt, Moorehead, 
Burcky, who claim that death in experimental intestinal obstruc- 
tion also occurs in the absence of a systemic bacterial invasion and 
it is the result of a rapidly developing toxemia. 

Dragstedt, McClintock and Chase, in a study of the factors 
involved in the production and absorption of toxic materials from 
the intestines, substantiate the toxic origin of the pathology follow- 
ing intestinal obstruction by injecting intravenously animals with 
substances accumulated in the obstructed intestines, which proced- 
ure is followed by symptoms similar to those arising from acute 
obstruction. This statement collaborates Murphy and Brooks ex- 
periments that the production of isolated closed loops of the intes- 
tines produces symptoms similar to those following complete ob- 
struction of the intestines. There is an accumulation of toxic mate- 
rial in these intestinal loops similar to those in the obstructed intes- 
tines. As a conclusion of their experiments Dragstedt, McClintock 
and Case state that death resulting from acute obstruction is due 
to a toxemia and that the responsible toxic substances are formed 
in the obstructed intestines. The toxie substance arising in the 
lumen of the obstructed intestines is not readily absorbed from the 
normal mucosa, a point emphasized by Hartwell and his associates 
and by Murphy and Brooks. Nor are they absorbed to any extent 
through the mucosa of a closed intestinal loop until this mucosa 
has been injured by the distention of the loop and consequent inter- 
ference with the blood supply. There can be no doubt that necrosis 
of the mucosa greatly facilitates the absorption of intestinal 
poisons. 

Studies of Whipple, Cooke, and Sterns identify signs of intoxi- 
cation following intestinal obstruction to intoxication arising from 
proteose as they have been able to establish the same metabolic 
changes found in intestinal obstruction after the injection of 
proteose. 

Gerard was able to find histamine in seven out of eight cases of 
obstructed bowels. He contends that histamine may be formed in 
the sterile loop and, therefore, does not necessitate action of 
bacteria. 
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All this data have undoubtedly a close relationship with the pro- 
cess occurring in cases of stagnation of material in the intestinal 
canal and production, therefore, of lesions in the intestinal mucosa 
through which the abnormal putrefactive substances may reach the 
blood circulation. This is why it seems to me that we have here 
an indication for a large field of investigation in the pathology of 
mental disease and I think that experiments can be carried along 
the following lines: 

1. By administering in an experimental way through ingestion 
or injection the abnormal products of putrefaction of the intestinal 
tract as indol, scatol, phenol, histamine, ete., in order to detect 
changes which eventually may occur in the various organs, the 
intestinal tract, and in the nervous system of the animals under 
experiment. 

2. By experimental production of constipation from its minor 
grade to the extreme one of intestinal obstruction, through a par- 
tial or total ligature of the intestine at various levels in order to 
detect changes occurring in the various organs, especially the 
nervous system. 

3. Experimental study of intestinal permeability following par- 
tial or total obstruction and following the administration of toxie 
substances. 

Although it is not always very safe to compare animal experi- 
mentation with the same pathological processes occurring in man, 
nevertheless, I consider the attempt of experimental work along 
these lines a wholesome attempt in our efforts to put psychiatry 
on a sound scientific basis. In the department of neuropathology 
of the Psychiatric Institute I am therefore, interested in 
this very broad problem which has been subdivided into minor 
ones and distributed among my collaborators. The problem 
of injecting animals with indol, seatol, histamine and other 
products of disintegration of the protein molecule has been 
assigned to Dr. Kilman, and is now being carried on in eats. As 
soon as we determine the most important results we intend to 
transfer our experiments to monkeys. The experiments will pos- 
sibly be preceded by an investigation of the monkeys by a psychol- 
gist who will try to establish some tests through which the intellee- 
tual as well as, if possible, the emotional reaction of the animal 
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can be registered. The same psychologist will later on re-study 
the animals and follow them while under the action of these toxic 
agents. Another important part of the program concerned with 
this same work will consist in the histopathological study of the 
various organs and especially of the central nervous system. Ina 
survey of the literature I have found only very meager mention of 
the action of these various toxins on the central nervous system. 
It will be our purpose to study in detail the reaction of the various 
elements of the central nervous tissue and to try to correlate, if 
possible, these changes with the changes in the behavior of the ani- 
mal, while comparing the histological changes with the ones 
reported in cases of dementia precox. The study of the other 
organs will, on the other hand, enable us to make further advances 
in the mechanism of production of the brain lesions, whether pri- 
mary or secondary, to lesions occurring in other organs or struc- 
tures. From a survey of the literature Dr. Kilman has gathered 
facts which seem to us of great value, especially concerning the 
toxicity of indol as depending upon oxidative metabolism which 
varies in different individuals. The lower the oxidative power 
of the body cells, the greater the toxicity. Inspired by these state- 
ments experimental work has begun with the use of potassium 
eyanide in association with indol. Potassium cyanide, reducing the 
oxidasing power of the cells, the damaging effects of indol are 
greatly increased. Conversely, the use of oxygen following the 
administration of potassium cyanide improves, almost instantly, 
the condition of the animals. According to Herter, fatigue as a 
symptom in the psychoses might be an indication of indol intoxica- 
tion in view of his experiments showing that the rate of normal 
work to indolized work in eat muscles was 100 to 57. 

Concerning the histological changes produced by indol in the 
various organs (especially the liver and the kidney) and the central 
nervous system, I am now in a position to mention the fact that 
severe lesions are present in the liver and kidneys and that the cel- 
lular reaction of the brain tissue is in harmony with a toxie origin 
of the lesions. 

The problem of acute intestinal obstruction has been assigned 
to Dr. Strutton and will consist also of two parts, one part tending 
to produce acute obstruction in animals and the study, therefore, of 
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the reaction of the central nervous system, which study has never, 
as far as I know, been done; the second part will consist in estab- 
lishing experimentally, constipation through repeated ligature 
which eventually might be removed and replaced and through the 
experimental narrowing of the lumen of the intestines thus produe- 
ing a more chronic type of stasis. In these cases also we have in 
mind to investigate the pathology of the central nervous system. 
The same studies will be later on transferred to monkeys where 
psychological investigation will precede and follow the surgical 
experimentation. 

Along the line of toxie origin of mental reactions I must here 
recall the recent attempts which have been made in the reprodue- 
tion of experimental catalepsy with the use of toxic agents. We 
are indebted for this work to DeJong and Schaltenbrand. These 
two authors have used for this purpose an alkaloid, bulbocapnine, 
which is a drug of the corydalis group and more closely related to 
apomorphine, differing by only one small group, the methoxyl 
group. It was following the suggestions of Peters, a pharmacolo- 
gist, who in 1904 found that in warm-blooded animals bulbocapnine 
produced a state resembling catalepsy in which the animal remains 
motionless, that DeJong and Schaltenbrand extended their experi- 
ments to different kinds of animals (fish, reptiles, birds, mammals, 
ete.). These authors were able to confirm Peters’ findings con- 
cerning the occurrence of a state of catalepsy. DeJong and Baruk 
went as far as identifying this state of catalepsy with catatonia in 
man. Such an identification was recently admitted also by Henry 
of the Bloomingdale Hospital. 

In the department of neuropathologyy in collaboration with Dr. 
Barrera we have been interested in determining by experiment the 
effect of bulbocapnine. I can summarize our findings by stating that 
there is no question that in animals a cataleptic state occurs follow- 
ing the hypodermic injection of this drug and that the state of eata- 
lepsy certainly is very suggestive of the same condition of cata- 
lepsy in man. 

The interesting part of this experimental catalepsy is that this 
condition is brought on by the action of a toxie agent, and, there- 
fore, catalepsy in this case is certainly organic in nature. It is 
interesting to study which are the parts of the nervous system 
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involved in producing this experimental catalepsy. In collabora- 
tion with Dr. Barrera we have been working on this subject for the 
past year and all that we can say up to now is that, against the 
claim of Schaltenbrand, DeJong and Baruk, the cortex, is not 
essentional to the production of catalepsy. It follows, therefore, 
that the area on which bulbocapnine acts must be a more extensive 
one or a more deeply located one. 

The experimental reproduction of a state found in catatonia is 
certainly an advance in the field of investigation of the causes of 
mental conditions because it proves beyond doubt that some of the 
physical manifestations accompanying mental diseases and which 
were supposed to be typically psychogenetie can be reproduced by 
the use of pharmacological substances. The importance of the fact, 
however, does not limit itself to the experimental reproduction of 
eatalepsy but goes further because through biochemical reactions 
we are nowadays in a condition not only to create a state of cata- 
lepsy, but to cause the cessation of the cataleptic state almost in- 
stantly at any time, corresponding with what occurs when a cata- 
tonic all of a sudden snaps out of his catalepsy and re-establishes 
contact with the environment. 

In order to understand this occurrence, I must report the work 
of Lorenz and his associates. These authors have sought by physi- 
cal and chemical means to favor the influence of certain psychotic 
states. By using one-fiftieth normal solution of sodium cyanide 
intravenously, Lorenz and Loevenhart observed that the course of 
respiratory stimulation changed the stupor of one of the catatonic 
patients who relaxed from his rigidly held posture, opened his eyes, 
showed an animated facial expression, and was able to give a few 
intelligible and relevant replies to questions. Upon theoretical 
grounds and as a consequence of previous work by Loevenhart, 
carbon dioxide gas was used to stimulate respiration and produce, 
if possible, a psychic response similar to that previously observed 
with the use of sodium cyanide. Lorenz found that mixtures of 
carbon dioxide and oxygen, under certain conditions, when inhaled 
produced the same phenomenon, although more pronounced, as 
that observed with the use of sodium cyanide. That is, the mutism 
and muscular rigidity can be made to disappear by carbon dioxide 
and oxygen inhalation. Later on, Lorenz and his associates used 
sodium amytal as a hypnotic, following the administration of which 
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the patients were able to re-establish contact with their surround- 
ings. At the time of his experiments, Lorenz, instead of seeking 
the explanation of the phenomenon following carbon dioxide inhala- 
tion along biochemical lines concerned with oxygen metabolism, 
preferred to account for the phenomenon on the basis of the in- 
duced narcosis, that is, a state of deep unconsciousness so profound 
as to inhibit or dislodge the mental mechanisms responsible for the 
stupor and catatonia. He went as far as confirming the conception 
of the psychogenists that ‘‘there is much in the behavior and 
response of catatonic patients after a period of lucidity and as 
they return to catatonia that supports the suggestion of this stupor 
serving as a refuge from reality.”’ 

I must mention here the fact that Lorenz and his associates did 
not at that time concern themselves with the experimental repro- 
duction of catalepsy. In my department we have been very much 
interested in this experimental phase of induced catalepsy following 
which the animals, especially monkeys, undergo a state of motor 
inhibition which leaves them immobile and makes them apt to 
retain the most abnormal and awkward positions which are pas- 
sively given to them. There is no question here of refuge from 
reality as we are facing a toxic condition produced by a toxic agent. 
Following the appearance of this marked catalepsy the monkeys 
are put into a cage where CO, is administered. The gas is given 
to the limit of tolerance as represented by phenomena of aphyxia- 
tion. Once the animal is removed from the cage in which he has 
been inhaling CO, a most surprising fact occurs consisting in the 
return of motility and the re-establishment of contact of the animal 
with its surroundings. The monkey is seen even in a stage of 
hypermotility, jumping all around, walking on its hind legs, eseap- 
ing whoever tries to catch him, and taking interest in his food and 
his surroundings. It is a picture which contrasts violently with 
the condition of motor inability in which the animal was before the 
administration of CO,. After a half hour or so the animal gradu- 
ally returns to its cataleptic state. 

Without going into the details of the mechanism of the action of 
CO., we certainly are not dealing here with a psychogenie mechan- 
ism and no one will deny the occurrence of chemical reactions, the 
result of which is translated in the return of motor activity. 

I have always used the term experimental catalepsy and not 
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experimental catatonia because, in my estimation, bulbocapnine 
reproduces only the motor component of catatonia, the mental 
changes induced by the same agent being somewhat beyond our 
means of investigation. 

The influence of gas exchanges over experimental catatonia indi- 
cates the necessity of studying the gas relationship of the blood in 
catatonics along the lines followed by Hinsie and Segal at the 
Psychiatric Institute in 1926 by measuring the oxygen content of 
the arterial blood as well as the oxygen content of the venous blood, 
the per cent of circulation of the arterial blood, the arterial oxygen 
in circulation, and the venous oxygen in circulation. Such an inves- 
tigation would allow us to better understand the occurrence of an 
oxygen deficiency which may occur in catatonia and which may be 
at the base of deficient oxidising processes. 

‘ Along these same lines Dr. Notkin is now interested in the use 
of oxygen by hypodermic injection in various mental conditions. 
According to his preliminary personal reports he is very much en- 
couraged in his attempts to stimulate oxydation through the arti- 
ficial use of oxygen. In collaboration with Dr. Barrera, Dr. Not- 
kin is now investigating the possibility of stimulating oxydation 
through intravenous injections of oxygen and I personally feel 
enthused over the end-result of our investigations. 

Such a theoretical idea of facilitating oxydation in mental con- 
ditions where such a process is supposed to be a deficient one, is 
worth being worked from all the physio-chemical angles and would 
contrast with other experiments in which the use of potassium 
cyanide or other drugs might be called into action in attempting to 
diminish the oxidising processes of the body. In this connection, 
Dr. Beckenstein of the Brooklyn State Hospital has already col- 
lected the entire bibliography dealing with the problem of the 
macroscopic and microscopic reactions of oxydation in the various 
experimental conditions. 

Altogether, as can be seen by such a very rapid survey of only 
one approach to mental disease, there is a very extensive field of 
investigation on the organic side and I personally feel that it is 
high time that concentrated efforts be made in order to put psychi- 
atry on a sound and scientific experimental basis, which fact makes 
the plea for a sound organic training of the psychiatrist a most 
essential factor for the progress of this branch of medicine. 

Oct.—1931—8 
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A METHOD OF PREPARING ACCURATE ANATOMICAL CASTS OF 
THE BRAIN* 


BY FRANK M. KRAMER, 
CURATOR, NEW YORK STATE PSYCHIATRIC INSTITUTE AND HOSPITAL, NEW YORK CITY 


Demonstration of cerebral anatomy by the use of mounted wet 
specimens in museum cases is quite unsatisfactory as a teaching 
method. Moreover, an accurate and adequate conception of the 
structure of the brain cannot be acquired from textbooks alone. 
Fresh brains in sufficient numbers for study by dissection are not 
easily procurable at just the time and places when and where they 
are normally needed by medical students. This is almost equally 
true for graduate students, unless they be associated with an insti- 
tution in which the sort of material in question is available in 
exceptional quantities. To supply the defects suggested in the 
preceding sentences, medical schools and other instructional agen- 
cies might well make use—in their demonstrations of cerebral 
anatomy—of artificial reproduction of the organ possessing exact 
anatomical validity. A practical method of casting such reprodue- 
tions is hereinafter described. 

A true ‘‘east’’ of the brain must be distinguished from the anato- 
mical models of the organ which are sold commercially. The latter 
are prepared from molds that have in turn been made from models 
of the brain. Such models necessarily lack a certain measure of 
correctness of anatomical detail, and conversely such inaccuracies 
prove to one who is familiar with the morphology of the brain the 
method of their preparation. Most brain models offered commer- 
cially are made on a scale of 2:1 or 3:1. They are excessively 
costly, and they do not present with adequate accuracy the details 
of the brain’s structure. They are thus in a large measure value- 
less to those who desire to acquire a really accurate knowledge of 
the brain and its component parts. 

Preparation of an actual cast of the brain does not present insur- 
mountable difficulties. A normal brain must be secured (bearing 
in mind the frequent anomalies which its surface manifests), and 
it must be properly hardened. It is important that the organ be 
removed from the cranial cavity with utmost care, since any dam- 


* From the Department of Neuropathology, New York State Psychiatric Institute and Hospital. 
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Fig. 1. Photograph of cast of dorsal surface of the brain. The various gyri and their 
dividing sulci are distinguishable by colors in the actual cast, but they are 
rather poorly differentiated in the photographic reproduction 
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Fig. 2. Cast of the lateral aspect of the brain. The surface anatomy of the temporal 
lobe, of the third frontal convolution, and the fissures of Rolando and Sylvius have 
been colored for their demonstration. The simplicity of teaching afforded by 
such casts of the brain is very apparent, even though a large measure 
of detail is lost when the colored areas are reproduced, 
photographically, in ‘‘ black and white.’’ 
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Fig. 3. Cast of basilar surface of brain. On this particular specimen the third, fourth, 
fifth and sixth cranial nerves are reproduced by appropriately sized wire, while 
the olfactory and optic nerves are actual casts. In order to maintain 
simplicity, the cranial nerves from the sixth on are demon- 


strated on another cast of the pons and medulla. 
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age done to it during this procedure will be reproduced in the east. 
It is possible to secure a good cast from a damaged specimen, but 
such a condition very considerably increases the time and labor 
which are involved. Fixation must be complete, and great care 
must be taken during this process to preserve the normal conforma- 
tion of the organ. This can be assured by making use of the basilar 
vessels to suspend the specimen in formaldehyde solution, or by 
immediate fixation by the injection method.’ If the brain is not to 
be later sectioned for histological study, formalin in full strength 
may be used to insure the greatest possible degree of hardness. 

The specimen, after fixation, is washed with water, and the sur- 
face is dried as much as is easily possible by blotting with a towel. 
The aspect which is to be cast is then placed in melted paraffin, 
which must not, however, be too hot. Its temperature should not 
exceed a few degrees above the melting point which is approxi- 
mately 55° C, since some distortion of the specimen may take place 
on overheating. As soon as the paraffin has solidified (and while 
it is still slightly warm). the brain is carefully removed from the 
paraffin bed—cold water being allowed to flow into the impressions 
in the wax during the actual process of removal. Immediately 
after the removal is completed, the mold is flushed with cold water 
and placed in a refrigerator until thorough hardening is secured. 
The final cast is made by filling the mold with a thin suspension of 
plaster-of-Paris, or—better—a similarly thin suspension of dental 
impression plaster. The latter is advantageous because of being 
more finely subdivided. Care must be taken to see that all the 
impressions in the mold are completely filled with the plaster. 
After the plaster has been allowed to ‘‘set’’ for a sufficient length 
of time to harden thoroughly, the paraffin is carefully broken away 
from it. The plaster cast which is then left is an exact reproduc- 
tion of that portion of the brain from which the paraffin mold was 
made. Occasionally the plaster cast may show flaws. For example, 
small beads of plaster may remain on the surface of the cast; these 
can be easily removed by scraping with a knife. Or, on the other 
hand, small cavities may be found on the surface due to the pres- 
ence of air bubbles in the plaster or to cortical damage produced 


1. Kramer, F. M.: Fixation of the Brain for Anatomical Examination. Journ. Lab. 
and Clin. Med., 16: 1023, July, 1931. 
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in previous handling of the specimen; these may be obliterated by 
filling them with plaster suspension. 

It is probable that many, if not most, casts will require some 
polishing or ‘‘touching up’’ with fine sandpaper. Following the 
latter process various areas on the surface may be colored for pur- 
poses of demonstration. To this end paints of ordinary sorts may 
be applied with a camel’s hair brush. Painting the entire surface 
assists materially in the preservation of the cast. At the New York 
State Psychiatric Institute those areas to be demonstrated in each 
east are painted in different colors, while the remainder of the 
surface is painted with a flesh-colored tint. Thus there is produced 
a smoother and more durable surface than if the raw plaster were 
left uncovered. As soon as the paint has dried, the cast is further 
smoothed and assured against damage by the addition of a coat 
of white shellac. 

For purposes of museum demonstration the casts are arranged 
in logical sequence—each cast being labeled with appropriate leg- 
ends. In other words, they are arranged and exhibited in much 
the same manner as are color plates found in a textbook on anat- 
omy. The advantages of the casts can be emphasized by exhibiting 
them in conjunction with the specimens from which they were made, 
the casts thus becoming an illustrative index to the particular speci- 
men in question. 

No more than a few areas on any one cast should be colored; 
otherwise the color scheme may become too complicated for the 
purposes of elementary teaching. Thus, if the three temporal 
gyri and their dividing fissures be colored and the balance of the 
cast be painted neutrally, the student will much more readily grasp 
the identity of the parts thus presented; whereas if all the visible 
gyri and sulci on the surface of a single cast be colored, the picture 
becomes too complex, with resulting confusion in the student’s 
mind. A considerable number of such casts, prepared for the pur- 
pose of illustrating the anatomy of the brain as a whole, will not 
only facilitate teaching but will also constitute an attractive 
museum exhibit of real scientific value. 

The greatest difficulty in the use of this method will be encoun- 
tered in the preparation of cross sections of the brain, since the 
internal configurations leave no impression in the mold. It is nee- 
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Fig. 4. Custs of the medial surface of the right hemisphere. The uppermost shows the 
lobulations (exeept that the camera does not differentiate the paracentral lobe from 
the frontal and prefrontal portions); the center picture illustrates the fissures 
that divide the various lobulations; the lowermost shows the courses of the 
three cerebral arteries (reproduced by super-imposed putty), with the 
areas supplied by each appropriately differentiated by color. 
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Fig. 5. Cast of 


coronal section of the brain 


just behind the temporal tips; showing 
the caudate nuclei, internal, external and extreme capsules, anterior commissure 

ete. The cast would appear rather crude and unfinished if the cut 
cortical surface was not outlined 


with color. 


Fig. 6. Cast of tentorial surface of cerebellum. The right hemisphere shows the lobu 
lations, while the dividing fissures are illustrated on the left The 


vermis and its 
component parts are separately colored. 


The pes peduneuli, substantia nigra 
although but one of these 


is evident in the photograph. 


and the red nuclei are included, items 
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essary therefore to identify the internal capsule, the caudate 
nucleus, and other internal structures of the brain by sketching 
and painting in various colors the areas which they occupy. In all 
casts made from sections of the brain which include eut cortical 
surface, this area should be outlined and appropriately colored. 
In any series of casts intended to show the fibre tracts, the latter 
must likewise be sketched and painted in their proper positions. 

A further advantage of the method described lies in the fact that 
the brain can be later used for other purposes. If the original mold 
is made with plaster-of-Paris, the brain cannot be removed there- 
from without some tearing of its substance. This is particularly 
true when the lepto-meninges have been removed in order to obtain 
a more detailed impression of the convolutions; in such eases the 
plaster invades the sulci to a considerable depth, and it cannot be 
removed therefrom without some definite damage to the cortex. 
By the paraffin method, several successive molds of the same speci- 
men may be made if desired. 
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VARIATIONS IN THE BLOOD PICTURE OF EPILEPTICS 


BY HAROLD A. PATTERSON,* A. M., M. D., F. A. C. P. 
AND 
SAMUEL M. WEINGROW, M. D. 

Pearce and Boston' found a chlorolotic type of anaemia, with a 
moderate degree of poikilocytosis, a reduction of polymorphonu- 
clear cells in some cases and in 3 of their 7 cases myelocytes reach- 
ing a maximum of 3.5 per cent. They also observed unstained 
punctate areas and granular basophilia in the red cells of some of 
the individuals. 

Ina study of 100 epileptics Spangler’ found the average percent- 
age of the small lymphocytes and the polymorphonuclear cells to 
fall within the normal limits, and the large lymphocytes 9 per cent 
above the normal. He also reports no evidence of an eosinophilia. 

Wuth® in his article on the blood changes in convulsions and epi- 
lepsy gives a comprehensive review of the literature on the blood 
picture in the above conditions. He reports that before a seizure 
Riebes finds a leucocytosis; Hartman and.Di Gaspero a leucopenia; 
while Schultz, Itten, Zimmermann and Gorrieri report a lympho- 
cytosis, the last one mentioned from Craig Colony laboratory also 
maintaining the presence of an eosinophilia. During the seizure 
Goedicke found a leucocytosis, Di Gaspero a lymphopenia, Zimmer- 
mann, Schultz and Rhode a lymphocytosis, while Zimmermann and 
Schultz also found an eosinophilia. The reports of the picture after 
a seizure also vary. A leucocytosis has been mentioned by Itten, 
Riebes and Schultz; a lymphocytosis by Riebes; and an eosinophilia 
by Gorrieri, Di Gaspero and Schultz. Peterman‘ found eosino- 
philes in less than 10 per cent of his patients. The literature on 
the bloods of epileptics shows no reports of the nocturnal differen- 
tial count. 

Our group consisted of 325 adult male epileptic individuals in- 
cluding both essential and non-essential types. They all had grand 
mal attacks and some had petit mal seizures in addition. Those 
suffering from infectious diseases were for obvious reasons 
excluded from this study. In 23 of the 325 cases the differential 
taken during the day were compared with those taken from 1 to 3 
in the morning when these patients were awakened and the smears 
obtained. 
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The usual technique of making a blood smear was observed. 
Wright’s stain was used for all the specimens prepared. Practi- 
cally all cases reported had a count of at least 200 cells each, for 
more than half of the individuals a count of 400 cells was made 
while in some cases the number of cells counted per person 
amounted to 600. 

The findings made in a study of the bloods of these individuals is 
presented in the following tabulation: 


PER CENT DISTRIBUTION OF CELLS IN BLOOD OF EPILEPTICS STUDIED 


Number Polymorpho- Small Large Endothelial 
Time of cases nuclear cells lymphocytes lymphocytes Eosinophiles Basophiles cells 
Night .... 23 47 45.1 5.1 2.1 A o 
23 59.1 34.4 5.2 4 2 
Day ..... 325 59.8 33.4 5.0 9 3 6 


The above table shows a normal percentage of polymorphonu- 
clear neutrophiles, an increase in the lymphocytic constituents and 
a diminution in all of the other forms in the diurnal studies. That 
a rise in the percentage of lymphocytes with a corresponding reduc- 
tion of the polymorphonuclear neutrophiles may be observed when 
the nocturnal and diurnal still remain within normal limits is 
shown by this comparison. No marked alterations were observed 
in the number of remaining cellular components, in this connection. 
Degeneration forms were observed in about 80 per cent of the cases 
studied. Turk’s irritation cells were occasionally found while mye- 
locytes were absent. In one instance out of the 325 specimens a 
lymphomyeloblast was found. Unstained punctate areas such as 
described by Pearce and Boston were noted in about 40 per cent 
of the specimens but the granular basophilia reported by these 
observers was absent in the cases studied. Over 50 per cent of the 
specimens showed acid staining cytoplasm in the polymorphonu- 
clear forms. This acidophilic property was occasionally observed 
in the cytoplasm of lymphocytes. 

In 30 eases the polymorphonuclear cells received the Arneth 
classification. The number of clumps per cell was in most cases 
less than 3. The Arneth index or the percentage obtained by add- 
ing the percentages of the number of cells that fall into the first 
two and one-half of the third group of the classification of these 
cases was 92.9 and hence showed a shift to the left which 


ag 
— 
| 


648 VARIATIONS IN THE BLOOD PICTURE OF EPILEPTICS 


classes epilepsy with the majority of pathologic conditions having 
a high index such as acute infectious diseases, pyogenic infections 
and tuberculosis.° 

Occasionally there occurs in epileptics a condition resembling 
pernicious anemia which may or may not end fatally. It usually 
occurs in adults but has been observed in a boy of 14 at the Colony 
in whom it occurs intermittently. The red count is as low as 
1,000,000 in some of these while the hemoglobin as determined by 
the Tallquist method runs below 40 per cent in most instances. 
The blood smear presents marked anisocytosis, poikilocytosis. 
Irritation forms, partial destruction of the nuclear material of the 
white cells and marked variation in size and shape of the latter 
have been observed. In the blood specimen of one of these cases 
Howell-Jolly® bodies were found. 

From the observations made in the cases reported above the 
writers draw the following conclusions: 

(1) The diurnal differential shows a normal percentage of poly- 
morphonuclears, a rise in the lymphocyte and a fall in the eosino- 
phile, basophile and endothelial cell percentages. 

(2) In the nocturnal picture there is a marked rise in the lym- 
phoeytic percentage, a normal eosinophilic percentage and a reduc- 
tion in the per cent of polymorphonuclears, basophiles and endo- 
thelial cells. 

(3) Unstained punctate areas in the red blood cells and acido- 
philic staining cytoplasm in the white blood cells were observed in 
some cases. 

(4) The Arneth index has a tendeney to shift to the left. 

(5) <A blood picture resembling that of pernicious anemia some- 
times occurs in epileptics. 
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A NOTE ON MATERNAL BEHAVIOR IN TWO FEMALE VIRGIN DOGS 


BY H. BECKETT LANG, M. B., TOR., F. A. C. P., 
DIRECTOR OF CLINICAL PSYCHIATRY, MARCY STATE HOSPITAL 


This is a report on the maternal behavior of two virgin female 
dogs, one R, a wire-haired fox terrier, three years old, and 8, a 
poodle, four years old, which showed deviations from their usual 
behavior following a period of heat. 

R is an active and essentially an outdoor dog. She is a good ratter. She 
resents being fussed over but is quite companionable. She hunts a great 
deal with a male Scotch terrier as her companion. 

She has had apparently normal heat periods every six months. During 
these in the early part, she would resent the male, being quite surly and 
irritable. During the latter part of the period, she was quite desirous for 
the male. She never seemed interested in puppies. 

About two months after heat, in the last two instances she showed swell- 
ing of the mammae. This seemed to increase her irritability and she actively 
resented being handled. 

One year ago a rubber ball in the form of a eat head with a whistle 
attachment was obtained for her. She would play with it biting and 
growling at it. She enjoyed playing catch with it. Her interest in it was 
never maintained very long. 

Two months after her last heat period her mammae again showed swell- 
ing. This was at the time when gestation would have been completed had 
she been bred. She was irritable and also showed a gastro-intestinal upset 
with an accompanying eezema. 

Her toy ball had been left on a small table. One afternoon, after having 
been left alone, she was found to have retrieved the ball from the table. 

It was again placed on the table and she again retrieved it. In pick- 
ing it up she showed great gentleness. The ball was taken from her and 
she seemed distressed. It was then squeaked. She growled and pawed 
to get at it. When it was given to her, she again took it in her mouth 
gently and earried it slowly to a davenport where it was found she had 
built a nest in an old shawl. Whenever the ball was taken from her she 
would follow it and watch it. If it were squeaked she immediately became 
agitated and made every effort to regain possession of it. When she did 
so, she promptly returned to her nest. 


She would then tuck the ball into a safe corner even lying across it to 


prevent it being taken from her. She never attempted to nurse it. Her 
whole attitude was one of protection. 
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During this period (about two weeks) whenever she was taken out for 
exercise, she showed a reluctance to leave the toy. Instead of wanting to 
run and hunt as she formerly had, she would immediately return to her 
nest and eurl up again. 

At the end of about two weeks, her mammae began to subside. She 
showed a lessening of interest in the ball and very shortly again played 
with it in her previously usual manner and she soon beeame bored with it. 

The second dog 8, is a poodle. She is dainty in her habits. She has 
many peculiar rituals when eating food, is always seeking attention and is 
very much a house pet. She has had three observed heat periods during 
which she is very desirous of the male. Even in the intervals between heat, 
she appears to want the male and has attempted frequent sex plays with 
both male and female dogs. 

About the same time that R was given her ball, S received one also. She 
at first appeared frightened by it and would not go near it. After seeing 
R play with the ball, she also learned to use it, but always somewhat appre- 
hensively. S has her heat periods at the same time as R. Each time she 
shows at the end of two months marked engorgment of the mammae and 
also builds a nest. 

Because of R’s behavior it was decided to see what S would do with her 
ball. As it was being obtained, it was squeaked. S became very much 
excited, barking, whining and begging for it. When it was given to her, 
she picked it up, not gently as R had done but holding it tightly. She then 
hopped into her nest and curled about the ball. 

She was observed to keep poking and nudging it so as to get it closer to 
her. When it did not nurse, she would bite it or push it sharply with her 
nose. She seemed irritated and puzzled because it did not nurse. 

This behavior lasted for about three weeks. During this time, she did 
not eat well but drank a great deal. She was apparently -uneasy and rest- 
less when taken away from her nest for exercise. If the ball was taken away 
she became disturbed, hunted for it, restless and whining; and if it was 
taken away and then squeaked, she was acutely distressed, erying whining 
and barking. She would not be appeased until given the ball and allowed 
to return to her nest when she again became contented. 


CoMMENT 


A report is made on observed behavior in two female dogs, dif- 
ferent in activities and make-up. It is of interest that the same 
toy should produce the behavior. A toy which usually was not dis- 
tinguished from any rubber ball. It is also of interest that the dog 
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with the more masculine activities and tendencies showed a pro- 
tective attitude with little interest in nursing activity, where as the 
more feminine behaving dog not only protected her substituted 
young, but was uneasy away from it and became irritable when 
it did not relieve her mammary tension by nursing. 
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CHRONIC EPIDEMIC ENCEPHALITIS* 


With Remarks on Treatment 


BY PATRICIA STEEN, M. D., 
SENIOR ASSISTANT PHYSICIAN, KINGS PARK STATE HOSPITAL 


We cannot ascertain the exact percentage of complete recoveries 
from the acute phase of epidemic encephalitis, since undoubtedly 
a large number of mild cases pass unnoticed, or at least are not 
reported to the board of health. Of the recorded cases probably 
at least fifty per cent of the survivors show signs of continuance of 
the disease, either in a gradual drifting into the chronic phase, or 
in a recrudescence of symptoms after an apparent recovery. Many 
writers believe this to be due to persistence of the causal organ- 
ism. Netter’ states that ‘‘the virus may remain active for years 
within the central nervous system.’’ The process is compared to 
that of cerebral syphilis. For this reason the term sequelae would 
seem inapplicable for the findings in chronic epidemic encepha- 
litis. They should rather be regarded as effects on the central 
nervous system of a still active virus. These effects are extremely 
diverse ‘‘pleomorphic’’ as Achard’ puts it. The great variety of 
symptoms is easily understood when we recall that the virus can 
invade and occupy any area of the nervous system, and can there- 
fore, cause pathological changes in the forebrain, mid-brain, hind- 
brain, cord or peripheral nerves. The site of the main pathology, 
however, is so commonly in the ganglia and basal structures that 
the term central or basilar encephalitis has been suggested by 
Sachs.’ The localization here in the region of the basal ganglia 
gives rise to the extra pyramidal syndromes which we have come 
to accept as characteristic of chronie epidemic encephalitis. 
Although the functions of the basal ganglia have not been fully 
worked out, the investigations of Ramsey Hunt* and others have 
shed some light on the subject, giving us some understanding of 
the extrapyramidal syndromes. Both the optic thalamus and the 
corpus striatum may be affected by epidemic encephalitis but the 
symptoms of thalamic lesion are usually overshadowed by the com- 
plex striatal features. Hunt’s explanation of lesions of the corpus 
striatum depends on the conception of two striatal systems, one 


* Read at the semi-annual meeting of the Suffolk County Medical Society, April 30, 1931. 
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for the production and control of automatic and associated move- 
ments, and one for the function of inhibiting and coordinating such 
movements. A glance at the diagram may make this clear. It can 
be seen that the large structure making up the corpus striatum is 
divided by the anterior limb of the internal capsule into two parts, 
the caudate and lenticular nuclei. The outer segment of the lenticu- 
lar nucleus is termed the putamen, and the internal, the globus 
pallidus. ‘To quote Ramsey Hunt, ‘‘a much greater importance is 
to be attached to the cellular types of this region than to the gross 
anatomical appearance and subdivisions.’’ The globus pallidus, 
which is older developmentally, is termed the paleostriatum. The 
pallidum or paleostriatal system contains groups of large multi- 
polar motor cells often called the pallidal cells. The putamen and 
caudate nucleus make up the neostriatum. Here two cell types are 
found. The predominating type, the neostriatal cell, oceurs in 
large numbers. It is a small polygonal cell which is coordinating 
and inhibitory in function. Seattered among these neostriatal cells 
are large multipolar cells similar to the motor cells of the palli- 
dum. As ITunt says ‘‘the motor or pallidal type of cell, then, is 
present in both paleostriatum and neostriatum, but the small neo- 
striatal cells are peculiar to the neostriatum.’’ From the foregoing 
it can readily be seen that lesions involving only the globus pallidus 
will give rise to symptoms depending on impaired or lost function 
of the large polygonal motor cells. This impaired or lost function 
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is demonstrated by rigidity, motor sluggishness, paralysis of asso- 
ciated movements and rhythmical tremor, what we recognize as the 
amyostatic or Parkinson-like syndromes. Lesions of the neostri- 
atum, on the other hand, causing destruction and loss of function 
of the small inhibitory or controlling cells, give rise to what we 
define as the hyperkinetic syndrome, characterized by irregular 
incoordinate, choreiform or athetoid movements. These have been 
described as ‘‘release symptoms,’’ due to overactivity of subor- 
dinate centers occasioned by the impaired function of the controll- 
ing neostriatum. Pure examples of these two extrapyramidal sys- 
tems, however, are very rarely found. 

Between the two there are what Wimmer’ calls ‘‘the intermedi- 
ary types’’ possessing components from the extrapyramidal syn- 
dromes, but in addition, and more especially, other features, such 
as affections of the cranial nerves, pupillary disturbances, bulbar, 
or pyramidal signs, muscular atophies, vegetative and endocrine 
symptoms and psychotic manifestations. 

All of our 76 cases at present in the hospital fall into this inter- 
mediary class. All our patients, of course, manifested a psychosis 
or conduct disorder severe enough to necessitate their commitment, 
since they were unable to adjust to life in the outside world. Study 
of the mental disorders of our patients for the most part corrobor- 
ates the reports on other groups. Among those whose acute en- 
cephalitis occurred in adult life, emotional instability with depres- 
sion and suicidal tendencies are most common. More rarely audi- 
tory and visual hallucinations occur. Vague persecutory trends 
and feelings of being discriminated against are frequently noted, 
and oceasionally definite paranoid delusions are developed. The 
episodes of confusion described by others have occurred more 
rarely in our cases. In children and adolescents we are usually 
given a history of a character change and conduct disorder oceur- 
ring soon after the acute phase. The previously docile affection- 
ate child has become unreasoningly disobedient, teasing, cruel, 
untruthful. He may have suddenly begun to commit such anti- 
social acts as arson, theft, or sexual attacks on other children. 
These young people are uncontrollable at home, they maliciously 
attack their small brothers and sisters, and steal from their parents 
or from neighbors. In school their lack of perseverance and their 
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poor concentration prevent their progress and their restlessness 
and meddlesome tendencies upset the other pupils. They react 
to discipline with temper tantrums, by running away from home 
or in suicidal attempts. In addition to mental changes almost all 
the patients at present in Kings Park show physical signs of 
varying degree. 


TABLE 1. ANALYSIS OF PHYSICAL FINDINGS IN 100 UNSELECTED CASES OF CHRONIC 
EPIDEMIC ENCEPHALITIS TREATED IN KINGS PARK STATE HOSPITAL 


Number 
Pupillary disturbances (most often sluggish, impaired accommodation reflexes).. 89 


Cranial nerve involvement (most often 3rd, 4th, 6th and 7th, least often Ist 


Parkinson feature (rigidity, motor sluggishness, and tremor)............eee04. 66 
Hyperkinetic features (choreiform movements, tics, and convulsions).......... 40 
Respiratory disorder (or history of it) 36 
Bulbar symptoms (occurring only as late manifestations) ...............e008- 6 
Endocrine dysfunction (definite or strongly suspected) ..........e.eeeeeeeen. 4 


TREATMENT 


On this subject of treatment much has been written, and it can 
be said that almost every known drug and therapeutic measure has 
been tried in efforts to find a cure for the disease or to arrest its 
progress. Malarial inoculation is not considered to be of value,*® 
nor do good results appear to follow treatment by foreign protein 
shock, non-specific sera, the colloidal metals, or salvarsan prepara- 
tions. Some authors claim good results from the intravenous, 
intra-spinal, or intra-ventricular use of iodides,’ but the proof of 
their value is lacking. The use of convalescent serum has been 
found to be of no value and besides would seem to be contraindicted 
because of the view that the apparently convalescent patient may 
still be infectious. Rosenow,° who believes that he has proved the 
streptococcus viridans to be the cause of epidemic encephalitis, has 
claimed good results from his antiserum, which he believes to be 
specific. Reports of cases treated with his serum do not support 
Rosenow’s claims,® untreated cases showing about the same propor- 
tion of favorable results as his treated cases. At the present time 
our hopes rest on Levaditi’s vaccine. This is prepared from the 
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brains of rabbits inoculated with Levaditi’s strain C. which is 
believed to be similar to or identical with the herpes virus. The 
brain is emulsified in normal saline and 2-4 ¢.c. are given subeu- 
taneously at weekly intervals for 18 weeks. In this country the 
Matheson Commission for the study of epidemic encephalitis is 
carrying on an extensive investigation into the value of this vae- 
cine. We in Kings Park have the privilege of working under the 
commission’s auspices, and have been able to administer this treat- 
ment to a series of 30 cases, and are observing them along with 
30 untreated controls. Patients are submitted to detailed clinical 
and laboratory examinations, repeated at intervals, so that we hope 
to be able to report even small changes. Since the treatment is still 
going on, no statement can be made at the present time. As 
regards symptomatic treatment, practically everything has been 
tried. Although the matter of a curative agent is yet undetermined, 
we can do something to relieve some of the symptoms, at least tem- 
porarily. Several drugs have been found beneficial in the Parkin- 
son states. Chief of them are hyoscine, scopolamine, and stramon- 
ium. Hyoscine hydrobromide has been administered to a small 
group of patients in the hospital. On oral doses of 1-100 grain 
once or twice daily, the patients did very well for a time, tremors 
were lessened, oculogyrie crises and myoclonic movements were 
controlled to some extent. However, in every case but one, the 
dose ceased to be efficacious after from three to six months and the 
drug had to be discontinued, since inerease in dosage of such a 
toxie habit-forming drug was not considered advisable. The one 
exceptional case derived benefit from 1-100 grain twice daily for 
over a year before showing tolerance. Scopolamine has not been 
used in Kings Park. Its effect on tremor, ete., is reported as sim- 
ilar to hyoscine,® though some authors state that scopolamine is 
less toxic and more lasting in its effects. The third drug, stramon- 
ium, would seem to be the drug of choice for the relief of Parkinson 
symptoms. It can be tolerated in large doses even by young chil- 
dren and produces no lasting or serious ill effects. It has to be 
given in large doses to produce the desired effect. We started our 
patients on 20 to 40 minims of the tincture of stramonium t. i. d. 
and worked up gradually to the limit of tolerance, which in some 
cases was as high as 110 minims t. i. d. We have administered 
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stramonium to 30 patients and found it of great use in the Parkin- 
son eases in controlling the tremor, lessening the rigidity, and 
improving posture, activity, and mental condition. As the patient 
felt more comfortable he became much more stable. Hyperkinetic 
cases failed to show benefit from stramonium. It should be empha- 
sized that stramonium, hyoscin, and scopolamine are of use only 
for symptomatic relief, and have no effect on the ultimate end of 
the disease. 

The value of attempts at re-education and habit training of the 
arrested cases, would seem to be self-evident, and has been amply 
proved by the success of our children’s unit. In the wake of the 
major epidemics the problem of juvenile admissions to the hospital 
became urgent. Children could not be properly treated on wards 
for adult patients. For this reason, in 1924 two cottages were set 
aside in Kings Park State Hospital’® to care for these children. 
Our numbers were augmented by the transfer of little patients 
from other State hospitals without special facilities for the care of 
young people. The number of first admissions was greatest in 1925 
when 26 patients under 16 years were admitted. But there is still 
a constant small stream of encephalitic patients entering the hos- 
pital, and in 1930 11 patients under the age of 16 were admitted for 
the first time, as a result of conduct disorder following an attack 
of acute epidemic encephalitis a year or more before admission. 

It was the desire of those who planned the cottages to remove 
all suggestion of hospital atmosphere; there are no guards on the 
cottage windows, and the interiors are as gay and homelike as pos- 
sible. A definite program was laid down, and with minor changes 
has been rigidly adhered to. By it every moment of the child’s 
day is occupied in stimulating, re-educative activities. These 
activities include regular school work and physical exercises in 
the morning, with periods of craftwork, organized games, exercises, 
and walks in the afternoon. In addition, on certain days, the chil- 
dren attend motion pictures, dances and ball games. The element 
of personal hygiene, sometimes completely novel to the patient, is 
stressed. The child learns to bathe, brush his teeth, to eat simple 
food at regular intervals, and is encouraged to take an interest in 
his personal appearance. His table manners are supervised. He 
is stimulated in every way to try to control bad habits and to gain 
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emotional stability. All but the most severe cases of conduct dis- 
order show a prompt reaction to life in the cottage, temper tan- 
trums become less frequent, assaultive and homosexual tendencies 
become less prominent, and some of the patients become model 
children after even a short time. This improvement would seem 
to be due, at least in part, to the desire to please those who care for 
them here. In this respect I feel that we have been particularly 
fortunate in that the employees selected for the cottages have 
proved to be unusually well fitted for their positions and have 
shown great patience, perseverance, and intelligence, in handling 
the children, and in carrying out the attempts at re-education. That 
these attempts have had some measure of success is shown by the 
fact that out of 118 patients admitted under the age of 16 years, 
since 1920, 60 have left the hospital and of the 60, 54 are appar- 
ently adjusted outside the hospital, although all showed severe con- 
duct disorder at the time of their admission. 
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BODY TEMPERATURES IN CHRONIC EPIDEMIC ENCEPHALITIS 


With a Report of a Year’s Observation of 36 Cases 


BY REGINALD R. STEEN, M.D., 
SENIOR ASSISTANT PHYSICIAN, KINGS PARK STATE HOSPITAL 


No doubt many investigators have recorded body temperatures 
in chronic epidemic encephalitis but have not written separately 
about it, and as a result it is difficult in going over references to 
find an article discussing this phase of the disease. 

Wimmer’ states that the temperature curve inchronie epidemic 
encephalitis is very erratic and that opinions are extremely diver- 
gent regarding the conditions and temperature in the disease. It 
may be of the daily or every second day remittent type, or of the 
Pel-Ebstein type remaining elevated for a week, month or more, 
then remaining normal or subnormal for a similar period or longer. 
It may rise to 103 or 104° F. It may be only an evening rise, and 
vary slightly from the normal, or the morning and evening record- 
ings may be practically the same, giving a flat curve. Wimmer 
states that the latter fact was particularly striking to him. Wim- 
mer quotes Stern, Misch, Mlle. Levy, and other authors who have 
made similar recordings. 

Thirty-six chronic epidemic encephalitie patients were observed 
over a period of one year. Thirty-three of them are 18 years old 
or under, and live in two cottages in Kings Park State Hospital. 
The remaining three are over 18 years and require constant bed 
care because of advanced Parkinsonism. Thus conditions have 
remained unchanged throughout the year’s observation. They 
have been constantly under the writer’s observation. Their uro- 
genital systems, blood, sinuses, tonsils, and teeth were investigated 
by laboratory, X-ray, and clinical examinations, and before the 
temperature recordings were started any pathological conditions 
were corrected to exclude seepage from foci. Any rise in tempera- 
ture that could not be accounted for otherwise was considered to be 
caused by the neurological condition. Three times a day, 8 a. m., 
12 m., and 4 p. m., the temperatures were taken per rectum, and 
recorded by a graduate or student nurse. To eliminate error, a 
different thermometer was used on each patient from time to time, 
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and during the year 12 different nurses were assigned to the work. 
Practically the same results were obtained by each. 

The three patients who are confined in bed because of advanced 
Parkinsonism are all men and have shown, throughout the year, 
normal temperatures,* the temperatures never varying more than 
1°, from 99° to 100° F and usually varying only 0.4° F. During 
the year not one of the three developed a temperature of more than 
100° F. for any reason. None of the three had visitors during the 
year and none were able to attend movies or entertainments pro- 
vided for the patients, therefore, emotional factors were to a large 
extent excluded. 

The large group consisted of 16 girls and 17 boys all of whom 
were committed to the institution because of severe conduct dis- 
order. All show some physical effects of encephalitis, varying in 
degree from isolated pareses to advanced Parkinsonism. Six are 
so rigid and tremulous as to be practically helpless, requiring 
assistance in walking, rising from a chair, dressing and eating. 
The children in the cottages have a full program of entertainment. 
In addition to the regular routine of school, exercises and play, all 
the little patients except the most severe Parkinson eases go to 
the moving pictures at least one day a week, and on another day 
are taken to the hall for organized games. The older boys and 
girls are allowed to go to the weekly dances for adult patients. 
Beside this on every holiday and many birthdays there are parties 
attended by all. 

The temperature charts show that after a very exciting movie 
or a particularly hilarous party, the children usually develop a 
slight fever of about 1° F. Anticipated excitement over a party 
may cause a rise. The fever may last throughout the following 
day. Not all of them react in the same way. Some show a fluctua- 
tion of temperature from 0.2° to 0.4° F. subnormal, to 1° F. to 2° F. 
elevation instead of the usual recording. Only one patient devel- 
oped a fever over 101° F. This one was 104.2°. but was caused by 
an attack of acute tonsilitis. When these patients develop an emo- 
tional fever they have no symptoms or signs of disease except that 
shown by the thermometer. 

These observations do not corroborate those of Wimmer and 


* As thermometers were not corrected for rectal temperatures, readings of 99.4° to 99.8° F may 
be regarded as normal. 
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others who noted intermittent and sustained fevers in chronie epi- 
demic encephalitis. The only body temperature abnormality noted 
in the present series was a slight elevation of 1° to 2° F. or a flue- 
tuation of temperature of 1° to 2° associated with emotional 
excitement. The three patients in bed from advanced Parkinson- 
ism and unable to attend parties and movies, and who had no visits 
from relatives during the year developed no fever whatever. 

1. August Wimmer. Chronic Epidemic Encephalitis, Wm. Heineman, London, 1924, 
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L. ACIDOPHILUS IN PATIENTS WITH MENTAL DISEASE 


BY NICHOLAS KOPELOFF, PH. D., N. BLACKMAN, B. 8., AND B. McGINN, B. A. 
FROM THE DEPARTMENT OF BACTERIOLOGY, PSYCHIATRIC INSTITUTE AND HOSPITAL, 
NEW YORK 

Acidophilus therapy for constipation and diarrhea is no longer 
in the experimental stage.’ It has become a well established pro- 
cedure in the hands of progressive physicians as well as in hos- 
pitals and sanitaria treating patients who are physically or men- 
tally diseased. The rationale of acidophilus therapy is nothing 
more than the introduction of large numbers of viable organisms 
to induce a return of the intestinal flora to the healthy infant state 
dominated by L. acidophilus. 

Since the intestinal flora of the healthy weaned infant is pre- 
dominantly L. acidophilus the question may be raised as to what 
becomes of these indigenous organisms in later life? Despite the 
voluminous literature on intestinal bacteriology, very little has 
been done to establish the incidence of L. acidophilus in the adult 
intestinal tract and the only* comprehensive investigation of pa- 
tients with mental disease is that reported by Shera.’ He states 
that ‘‘No less than 80 per cent of the (53) mental patients show 
deficient acidophilus content. Are we not therefore justified in 
attributing intestinal toxemia and constipation in the insane to 
this deficiency, in part at any rate?’’ In order to throw further 
light on this subject the following survey was undertaken. 


PROCEDURE 

The Psychiatric Institute and Hospital admits incipient cases 
almost exclusively. The majority of patients therefore are under 
30 years of age. As soon after admission as possible routine fecal 
examinations for the presence of L. acidophilus were carried out 
on all cooperative patients from October, 1930, to May, 1931. Ten 
gm. of feces were emulsified in physiologic saline and dilutions of 
1:1000, 1:100,000 and 1:1,000,000 made. These were plated in du- 
plicate on casein digest agar which is the medium best adapted to 
growth of L. acidophilus. After three days’ ineubation at 37° C. 
the colonies were large enough to count by the naked eye but the 


* After the completion of our own studies Sanborn’s paper appeared: ‘The fecal flora of adults 
with particular attention to individual differences and their relationship to the effects of various 
diets: I. Individual differences in normal diet.’ Jour. Inf. Dis. 48:541, 1931. 
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plates were read in a special holder by means of a magnifying 
glass... Characteristic colonies were fished and examined by the 
Kopeloff-Beerman Gram stain.’ Rough (X) and smooth (Y) types 
were included in this enumeration. The attempt was made to secure 
at least 3 fecal specimens from each patient. Inquiry was made 
as to whether or not acidophilus preparations or lactose had ever 
been taken, how much meat was eaten daily and whether or not 
the patients were constipated before or since admission. Responses 
to these queries were often altogether unobtainable and frequently 
of doubtful character. 
RESULTS 


The results of the feeal examinations on 187 patients are sum- 
marized in Table LI. 


TABLE I—THE INCIDENCE OF L. ACIDOPHILUS IN PATIENTS WITH MENTAL DISORDERS 


Patients examined 


Total Having L. acidophilus 
Males | Females Total Males | Females} Total 
Functional syndromes: 
33 66 21 25 46 
14 17 31 7 12 19 
12 16 3 8 11 
Behavior problems ............... 8 6 14 5 4 9 
2 1 3 2 2 
Psychopathic personality ..... ica 1 2 1 
62 70 132 39 49 88 
Organic syndromes: 
General or juvenile paralysis...... 26 5 31 14 } 17 
Undiagnosed syndromes ............ 3 4 § 3 2 5 
Total with mental disorders ...... 95 92 187 57 59 116 


Without mental disorder ............ 12 a) 21 5 5 10 
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The detailed information upon which Table I is based will be 
found elsewhere.* Functional have been differentiated from or- 
ganic syndromes with certain sub-groupings. L. acidophilus was 
recovered from 88 out of 132 patients with functional syndromes 
or 67 per cent. Neither the type of mental disease nor sex seems 
to play a significant role in altering the incidence of L. acidophilus 
in the human intestinal tract. 

Of the organic syndromes it was found that in general or juven- 
ile paralysis L. acidophilus was recovered in about one-half the 
patients. Taking the other miscellaneous organic syndromes into 
consideration the incidence of this group remains at about this 
figure. As compared with the incidence in the functional syn- 
dromes (67 per cent) this figure, 48 per cent, for the organic syn- 
dromes represents a somewhat lowered incidence of L. acidophilus. 
But it must be remembered that there were only 48 patients in the 
organic group as compared with 132 in the functional group so that 
the experimental error is of necessity larger in the former group. 

Thus, totaling all the results, L. acidophilus was recovered from 
116 out of 187 patients or 62 per cent. The actual number of viable 
L. acidophilus per 100 bacterial colonies in these patients varied 
between 0.1 and 100 per cent. Wide variations from sample to 
sample are often encountered in the same individual and also in 
individuals in the same group. For these reasons it is difficult to 
evaluate an average. A very rough approximation for the entire 
series of patients might be said to be about 10 per cent. 

Having determined the incidence of L. acidophilus in patients 
with mental disease the question at once arises as to how it com- 
pares with the incidence in non-psychotie adults. A control series 
of 21 such subjects was examined by the same methods during the 
same period of time. Of the 21 subjects, 10 harbored L. acidophilus 
or about one-half. This is identical with the average incidence in the 
organic syndromes and is somewhat under the average incidence, 
62 per cent, in the functional syndromes. While it would have been 
more desirable to have a larger series of non-psychotic individuals 
it is nevertheless apparent there is no deficiency in the incidence of 
L. acidophilus in patients with mental disease as compared with 
non-psychotie subjects. 
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According to Shera’ a deficiency of L. acidophilus may be con- 
sidered an important factor in constipation in patients with men- 
tal disease. In Table Il the data dealing with the presence or 
absence of constipation and the incidence of L. acidophilus have 
been summarized. 

As will be seen in Table 11 when all the patients with mental 
disease are considered, approximately two-thirds of the constipated 
patients and exactly the same proportion of the non-constipated 
patients harbored L. acidophilus. Consequently, no correlation 
exists between constipation and the absence of L. acidophilus. 


CoMMENT 

The accurate quantitative estimation of L. acidophilus in the hu- 
man intestinal tract offers well nigh insuperable obstacles. To 
begin with, a fecal specimen as ordinarily collected is not necessar- 
ily representative of the entire intestinal content. Then, too, any 
count of bacteria as carried out by routine laboratory procedures 
must perforce be far lower than the number of viable organisms 
present. ‘’he method of dilution, shaking, the medium selected 
for plating, ete., are all factors which tend to reduce the original 
number of living microbes. Further it is exceedingly difficult in 
counting L. acidophilus in fecal specimens to differentiate between 
the smooth or Y type of this organism and other common intestinal 
bacteria such as enterococci, members of the colon-aerogenes group, 
ete. 

Shera’s’ conclusion concerning ‘‘acidophilus deficiency’’ in pa- 
tients with mental disease is subject to criticism. The bacteriologic 
procedures employed by him could only yield qualitative results of 
limited comparative value. His failure to employ the most favor- 
able media—casein digest, tomato, whey agar, ete.—for culturing 
L. acidophilus, or to use accurate dilutions for counting, places too 
much of a burden on his indirect subeulturing method. No men- 
tion is made as to whether or not examination on any of the sub- 
jects were repeated. Finally data are cited on only four normal 
individuals. In a word Shera’s? conclusions are on altogether too 
insecure a basis to be valid. Nor ean one overlook in any interpre- 
tation of constipation the importance of such obvious factors as 
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diet, fluid intake, fatigue, habit formation, exercise and especially 
the conscious attitude and uneonscious motivation in the individual. 


SUMMARY 


Within the limitations of the material, 208 subjects—and the 
methods under consideration, it has been found that: 

1. Of 187 patients with mental disease 62 per cent harbored 
L. acidophilus. The incidence of this organism was slightly higher 
in the functional than in the organic syndromes. 

2. Of 21 non-psychotic adults, about one-half showed 
L. acidophilus. 

3. There is no correlation between constipation and absence 
of L. acidophilus in feeal specimens. L. acidophilus was found in 
two-thirds of the constipated patients with mental disease and in 
the same proportion of the non-constipated patients. 

4. Shera’s’ conclusion that constipation in the mentally dis- 
eased can be ascribed to a deficiency of L. acidophilus is invalid. 
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FACILITIES FOR THE TREATMENT OF MENTAL DISEASE IN 
CHILDREN AND ADOLESCENTS* 


BY BENJAMIN MALZBERG, 
NEW YORK STATE DEPARTMENT OF MENTAL HYGIENE 


Though it is true that mental disease has its lowest incidence in 
childhood and adolescence, it has been demonstrated that, as meas- 
ured in terms of hospital admissions, mental disease at ages under 
20 years is becoming a serious problem. For several decades there 
has been a continuous increase, in both absolute and relative num- 
bers, in the frequency of mental disease among young persons.’ On 
January 1, 1910 there were 341 patients aged 10 to 14 years, and 
2,312 aged 15 to 19 in institutions for mental disease in the United 
States. By January 1, 1923, these totals had grown to 634, and 
3,510 respectively. The resident patient rate per 100,000 popula- 
tion aged 10 to 14 years grew from 3.7 in 1910 to 6.0 in 1923; the 
rate in the age group 15 to 19 grew from 25.5 to 37.2. In 1904 
there were 173 admissions aged 10 to 14 years to the institutions 
for mental disease in the United States, the admissions including 
first and readmissions and transfers. In 1910 the admissions in 
this age group had increased to 327; in 1922 the first admissions 
alone totaled 453. The corresponding rates of admission per 
100,000 population were 2.1, 3.6, and 4.3. In the age group 15 to 
19 years, the total admissions in 1904, and 1910 were 1,856 and 
2,009 respectively, and the first admissions in 1922 totaled 3,033. 
The total admission rate in this age group grew from 24.6 per 
100,000 population in 1904 to 28.0 in 1910; the first admission rate 
in 1922 was 32.2 per 100,000. The entire population of the United 
States has also shown increased rates of admission to institutions 
for mental disease, during these intervals, but it is significant that 
the rate of increase has been greater at the younger age levels. 
Part of the general increase in rates of admission may be due to 
increased facilities for the treatment of mental disease. But this 
factor cannot account for the whole growth. In the State of New 
York, for example, the rate of first admissions at ages under 15 
years increased from 1.8 per 100,000 in 1910 to 4.1 in 1922. In the 


1. See PsycHraTRIC QUARTERLY, July, 1931, pages 511 to 521. 


* Prepared for and published with the permission of the Committee on Physically and Mentally 
Handicapped of the White House Conference on Child Health and Protection. 
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age group 15 to 19 years, the rates of first admission increased 
from 33.9 in 1910 to 36.6 in 1922. These rates have since shown a 
steadily rising trend, reaching 5.6 in the age group under 15 years, 
and 52.1 at 15 to 19 years of age in 1930. As there has been no 
change in policy with respect to the acceptance of patients in the 
New York State hospitals during the past 20 years the reality of the 
growth may be accepted. 

The relative distribution of the psychoses in age groups under 20 
years differs significantly from the distribution in older age groups. 
As a result of the analysis of the first admissions to all the hos- 
pitals for mental disease in the United States in 1922, and of the 
first admissions from 1918 to 1922 inclusive in New York and 
Massachusetts, the following conclusions were established :° 

(a) In the age groups under 20, dementia precox has the high- 
est rate of first admissions; in Massachusetts it actually exceeds 
the corresponding rate at all ages. 

(b) Encephalitis lethargica is playing an increasingly impor- 
tant part in the mental disorders of children, but with this excep- 
tion there is an almost complete absence of the organie psychoses 
in this age group, whereas the psychoneuroses and neuroses, and 
psychoses with psychopathic personality constitute relatively large 
groups. In the latter psychoses the first admission rates in adol- 
eseence exceed those at all ages. 

(c) Epileptic psychoses and psychoses with mental deficiency 
have higher eates of first admission at the younger ages than at all 
ages, 

(d) The group ‘‘without psychosis’’ constitutes a large per- 
centage of the first admissions, especially among those under 15 
years of age, and indicates that state hospitals may be receiving a 
large group of children presenting serious behavior disorders not 
amounting to a psychosis. 

The increase of mental disorders in childhood and adolescence, 
thus makes it of importance to ascertain what is being done to meet 
the problem of mental disease in these age groups. This was one 
of the questions to which the sub-committee on Problems of Men- 
tal Health of the Committee on Physically and Mentally Handi- 
capped of the White House Conference on Child Health and Pro- 
tection addressed itself. As part of its program of study the sub- 


2. See PSYCHIATRIC QUARTERLY, July, 1931, page. 527. 
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committee sent a special questionnaire to all state hospitals, asking 
for data respecting special provisions for children. The question- 
naire asked for the following information. 1. Have you special 
wards or cottages for children? If so, indicate the nature and 
extent of these special wards or cottages. 2. What types of chil- 
dren do you admit to these special wards or cottages (specify diag- 
nosis, age group and sex)? 3. If you have no special wards or cot- 
tages for children, how are these children handled? 4. Have you 
any special therapeutic, educational, occupational or recreational 
or other special facilities for children? If so, indicate the nature 
and extent of these (specify diagnosis, age, group and sex). 

Replies to this questionnaire were received from 45 hospitals 
for the insane. Replies were received, in addition, from the Ohio 
Department of Public Welfare and the Department of Welfare of 
Pennsylvania. There was thus a total of 47 replies, which were 
submitted to the present writer for analysis by the sub-committee 
on Problems of Mental Health. 

The outstanding fact was the great dearth of facilities for the 
treatment of children with mental disease. All but four hospitals 
replied that there were no special provisions for children. In 
these hospitals, children were received in the general wards with 
adults, and as a rule were given the same types of treatment 
accorded adults. One hospital indicated that it hoped for an addi- 
tion in the future with definite beds for children. Though there 
are no separate provisions some of the hospitals do make special 
efforts in Lehalf of the children. One hospital reported that it 
attempts to keep the children away from adults, especially adults 
of a deteriorated type. Another reported that children are assigned 
to the wards with the better types of patients. In still another, 
special attendants are assigned to the children. 

These hospitals also report that there is no special type of treat- 
ment for children, though one hospital tries to use the facilities of 
other institutions, when necessary. In the remaining hospitals 
recourse is had to occupational therapy, recreation, entertainment 
and athleties. 

Four hospitals, however, replied that special provision for the 
treatment of children with mental disorders was available. These 
included the Allentown State Hospital, in Pennsylvania, which has 
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established a special unit for children, the Trenton State Hospital, 
in New Jersey, which reported certain facilities for the treatment 
of encephalitis lethargica, and two hospitals in New York, the 
Kings Park State Hospital, and the recently opened Psychiatrie 
Institute and Hospital. 

The following descriptions of the activities in these four hos- 
pitals testify, however, to what might be accomplished in every 
state, which undertook to develop adequate services for children 
in need of hospital treatment of mental diseases. 

In a letter® to the sub-committee on Problems of Mental Health, 
Dr. William C. Sandy, director of the Bureau of Mental Health of 
the Pennsylvania Department of Welfare, gave the following 
description of a unit for children now under operation: 

‘At the Allentown State Hospital similar groups of children’’ 
(those suffering from the effects of encephalitis lethargica) ‘‘ have 
been under observation and treatment for several years. Included 
in the Allentown cases have been post-encephalitie patients and 
children manifesting various symptoms of maladjustment inelud- 
ing a number of juvenile delinquents sent by the court for an opin- 
ion as to their condition and as to what should be done. The new 
building is a two-story and basement brick structure, containing 
various facilities for diagnosis and treatment. It is plentifully 
supplied with porches and recreation facilities, including a small 
gymnasium, school rooms and places for occupational therapy. It 
has a capacity for about 60 patients, at the present time the girls 
being on one floor and the boys on the other. Included in our 
comprehensive plan is a second unit at Allentown which will enable 
the hospital to have one building for each sex. At the rear of the 
present building is a field which will be developed along recreation 
and athletic lines.”’ 

The Kings Park State Hospital was probably the first to under- 
take systematic treatment of children suffering from mental dis- 
orders consequent upon encephalitis lethargica. The questionnaire 
returned by Dr. William T. Tiffany, the superintendent, gave the 
following description of the special facilities for such children. 

‘‘There are two wooden frame, two-story cottages, one for boys, 
and one for girls. Each has a school room, sitting rooms, dormi- 


3. Communication dated March 27, 1930. 
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tories, toilet and bath facilities. Adjacent grounds have play- 
ground equipment. 

‘‘The age limit for these cottages is 12 years for each sex. These 
cottages were started for the care of behavior disorders following 
epidemic encephalitis. A few vacant beds have been used for other 
types of behavior disorder in children, psychopathies, endocrine 
disorders, ete. 

‘‘Older children, puberty and later, are cared for on wards with 
adult psychotic patients. 

‘‘Each cottage has an equipped school room and a school teacher. 
The occupational therapy department of the hospital supervises 
the school work, organized habit training, ward classes through 
grades to industrial training. It also supervises recreation, phy- 
sical training, calisthenics, drills, folk dances, ete. All this as well 
as medical treatment are under the immediate supervision of the 
staff physician.’’ 

The New York State Psychiatric Institute and Hospital has two 
wards for 32 children, each accommodating 16 children. One ward 
is for males, the other for females. In addition there is a well- 
attended out-patient department which has clinies for problem chil- 
dren two afternoons a week. In contrast to Kings Park State Hos- 
pital, the former does not direct its activities primarily to the 
treatment of encephalitis lethargica, but broadens them so as to 
treat children of both sexes, from 3 to 16 years of age, for behavior 
problems, personality problems, psychoneuroses, psychoses and 
hypophrenia. The treatment employs occupational therapy, phy- 
sical training, school, physical therapy and psychotherapy. 

Dr. Henry A. Cotton reported that the Trenton State Hospital 
maintains one dormitory for children on a ward with aeecommoda- 
tions for 12 male patients aged from 10 to 17 years, suffering from 
encephalitis lethargica. There are no provisions for females. Cases 
of psychoses with mental deficiency and constitutional psycho- 
pathic inferiority are treated on different wards as indicated by the 
condition of the patient. Special therapy includes treatment for 
foeal infections; tincture of stramonium is given to encephalitics. 
Occupational therapy is prescribed when the patient is unable to 
do any regular work of any kind, 
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It thus appears that relatively little is being done throughout the 
country for the institutional treatment of mental disorders in chil- 
dren and adolescents, though in the few hospitals where provision 
has been made, there is a concentrated effort to treat those dis- 
orders arising from encephalitic conditions. As this disease has 
been on the increase for over a decade it would appear desirable 
that such facilities be made more generally available throughout 
the country. Despite its seriousness, however, the major problem 
is not that of the treatment of psychoses of an organic origin. Per- 
sonality problems and behavior disorders are of outstanding impor- 
tance in these age groups. In view of the fact that the seeds of 
future psychoses are often sown in just such ground, it is of para- 
mount importance that provision be made for their early discovery 
and treatment. Whether such treatment should be administered 
only in hospitals is open to question, however. The great progress 
of the past decade has consisted in the growth of child guidance 
clinics. Perhaps it is too soon to evaluate the results with complete 
confidence, but there is a widespread feeling that the child guidance 
clinic, by delving into personality and behavior problems in their 
incipient stages, offers the best means of arresting their fur- 
ther development, and of directing such trends into healthful 
channels. Such clinical activities have been largely on a private 
basis, but there are indications that the state will take over more 
and more of such work. In New York, for example, the child guid- 
ance clinics now operated by the Department of Mental Hygiene 
began to function in 1919 with the examination of 619 children in 
the course of the fiseal year. In the fiseal year 1929-1930, these 
elinies examined 2,548 new cases and 813 return cases in 107 cities 
and villages of the State. 

Another source of preventive treatment lies in the extension of 
the activities of state hospital clinies. The New York civil State 
hospitals conducted 59 clinies during the fiscal year ended June 
30, 1930. A total of 1,577 sessions were held, at which there were 
26,715 visits. Of these 6,592 were first visits, 3,280 heing by paroled 
patients, and 193 by discharged patients. The former also made a 
total of 16,402 return visits, the latter a total of 815. The great 
possibilities of such clinics have been recognized, and plans are 
under way to make them the centers of activities for the prevention 
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of mental disease. Encouraging the public to utilize such agencies 
before the onset of an actual psychosis represents a fruitful source 
of preventive treatment. Other states are accomplishing equally 
admirable results in this direction. Special reference should be 
made to the flourishing growth of traveling clinies in Massachu- 
setts, a development of the fundamental plans worked out by Dr. 
Walter E. Fernald. What New York and Massachusetts are thus 
accomplishing should be an indication to the country at large that 
well-planned child guidance clinics answer to a real need, and offer 
encouraging prospects of effective, preventive treatment. 
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WHAT HAS MODERN PROGRESSIVE PSYCHIATRY TO OFFER THE 
TEACHER-IN-TRAINING ?* 
BY FREDERICK L. PATRY, M. D., 
NEUROPSYCHIATRIST, NEW YORK STATE EDUCATION DEPARTMENT 

The Prince of Wales on a recent visit to South America noticed 
that at least two things were necessary to success in selling goods 
for England. First, you must have what the people want and, 
second, you must let them know that you have it. Furthermore, he 
told a gathering engaged in trade and manufacture that ‘‘ We must 
adopt, adapt and improve.”’ 

You, who represent the best fruits of the noble profession of 
teaching, may rightly protest that it is a far ery from the world 
of so-called ‘*business’’ to that most important of all undertakings 
—the education of our nation’s most precious asset, its children 
and youths. Yet, I would ask your kind indulgence to reflect a 
moment on those somewhat mundane remarks of the Prince to con- 
sider if there is perhaps a modum of truth that might apply to some 
of the ramifications of progressive trends in education today. I 
refer particularly to the wisdom and perhaps necessity of ‘‘adopt, 
adapt and improve.”’ 

My purpose in joining with you today on this delightful ocea- 
sion is not to beat the big drum in advertising a certain brand of 
psychiatry, but to communicate to you in brief a few of the rock- 
bottom, experience-born facts of common sense psychiatry as far 
as it is utilizable by those who have consecrated their lives to work 
with our school and college pupils. 

What has psychiatry to offer our teachers-in-training? Allow 
me arbitrarily to select three aspects for you to consider. First, 
practical psychiatry has to offer the student-teacher an important 
point of view regarding behavior and its deviations. Second, psy- 
chiatry has considerable worth while imformation, gleaned from 
years of diagnosing and treating the mentally ill, which may profit 
our students in their inevitable contact with such sick persons. 
Third, psychiatry can not only sensitize the teacher to recognize 
the importance of varying aberrations in mental health, but help 
in handling such problems in a more intelligent and fruitful 
manner. 


* Address before the New York State principals of Teachers College and Normal Schools, Lake 
Mohonk, N. Y., May 23, 1931. Published conjointly with the New York State Medical Journal. 
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If these three aspects of psychiatric contributions to education 
are utilized by our teachers, there will be little room for such a 
remark, as I received this week from a leading psychiatrist, namely, 
‘‘as a rule teachers are less socially minded than any other biologi- 
eal organism that I have met—at least among the vertebrates.”’ 
Again within the past year, a prominent psychoanalyst remarked 
to me that the pedagogue may be defined as a person who perpet- 
uates his prejudices from one generation to another. 

To what extent are such impressions true or justifiable? Are 
we as teachers concerned in removing the mote from the eyes of 
our charges to the neglect of realizing our own defects and short- 
comings ? 

As concerns the modern psychiatric viewpoint, let me first assure 
you that psychiatry has no dogma to offer. It builds upon a will- 
ingness to learn from experience and through creative experiment. 
It does not foster the ‘‘I tell you so”’ attitude. It claims no exelu- 
sive road to salvation. It begins with those who come to the phy- 
sician on their own initiative, or that of others, because they are 
in trouble. It begins with the differences and variations in behav- 
ior, in the intellectual and emotional tendencies, the lasting traits, 
the temperament and character, and the capacity to accumulate 
and use experience in their adjustment to life as they have to 
meet it. 

The educator will immediately observe that the object of our 
problems are growth and time determined; that the body and mind 
with which we have to deal have a dynamic—genetie background, 
largely the result of environmental and educative influences of one 
sort or another. It is upon this common ground that the educator 
and the psychiatrist join hands in shaping the multifarious fae- 
tors entering into the life development of our teachers and pupils. 

In order to avoid arousing any discomfort in you by breaking 
cardinal principles of the science of education, I shall attempt to 
proceed from the known to the unknown and bring to the front the 
more concrete before branching off to the abstract. In view of the 
short time at my disposal my remarks will of necessity be of a 
general nature, although the specific aspects have not been lost 
sight of. 

Dr. Charles E. Benson and Miss Louise E. Alteneder of the 
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School of Education of New York University have recently com- 
pleted a survey of Mental Hygiene in Teacher-Training Institu- 
tions in the United States.* It is a matter for congratulation to 
note that of the larger states of the Union, New York is easily in 
the lead in the combined number of teachers colleges, state and city 
normal schools and private institutions reporting regular courses 
and special lectures in mental hygiene. 

Of our two teachers’ colleges one reports special lectures; of 
eight out of nine of our State normal schools which sent data, two 
report regular courses and five report special lectures; of our five 
city normal schools, one reports a regular course and five report 
special lectures; of seven out of eight private institutions sending 
data, three report regular courses. 

It will be noted that the private institutions have a higher ratio 
of regular courses in mental hygiene than either the State or city 
normal schools or teachers’ colleges. This is in keeping with the 
general tendency throughout the country for private institutions to 
have a higher percentage reporting psychiatric help available, men- 
tal hygiene clinics accessible, and opportunity for visiting institu- 
tions for feebleminded or other exceptional children. 

Furthermore, this report brings to light the following facts: A 
large and increasing number of teacher-training institutions real- 
ize the need and importance of including mental hygiene in their 
courses of study; in the introduction of courses in mental testing, 
and for teachers of mentally deficient and maladjusted children; 
in the recognition of the importance of mental hygiene and child- 
guidance clinics and in the increasing use of literature in the field 
of mental hygiene. In the large majority of these institutions the 
work of mental hygiene is under the department of psychology or 
in connection with work in that subject. In a number it is a part 
of the general health program. For the most part these courses 
are elective and are offered in the junior and senior years. The 
importance of reaching the pre-school child, and of educating par- 
ents, in order to make mental hygiene effective in the schools, is 
being more and more recognized by teacher-training institutions. 

As compared with a similar survey made by Dr. Wm. H. Burn- 
bam in 1921, the present survey brings out the following data: 


* Mental Hygiene, Vol. 15, No. 2, April, 1931. Pp. 225-241. 
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Emphasis in the field of mental hygiene has shifted from the 
abnormal to the normal, from the problem of treatment to that of 
prevention. The individual is becoming the focus of attention and 
education is striving to shape the school’s curricula to the needs of 
the child. The significance of case studies must lie in the method 
and attitude employed. No two maladjustment problems can be 
treated alike. Knvironmental factors must be considered in the 
light of physical, mental (emotional as well as intellectual) and 
constitutional factors. Every teacher-training institution should 
include some work in the principles of mental hygiene in its eurri- 
culum. In order to keep the child normal and to adjust the malad- 
justed child, every teacher must apply the principles of mental 
hygiene in all her instruction and school relationships, and carry 
on her work with the mental hygiene point of view. It was the con- 
sensus of opinion that mental hygiene has given to child psychology 
and child guidance, and indeed to all education, a new significance; 
and also greater responsibility to the teacher. Richer and multi- 
farious opportunities for pupil lifts and helps have been made 
known and put into daily classroom teaching experience. 

Finally the survey revealed the following problems and diffieul- 
ties encountered in carrying on mental hygiene work: There is 
still some confusion as to just what mental hygiene covers and 
what needs it meets. There is some doubt as to the length and 
nature of a course to offer in a two or three years curriculum, 
which is already overcrowded. The large amount of literature 
published in recent years covering various phases of mental 
hygiene makes it difficult to choose the best and most practical 
books and pamphlets for text and reference. Some institutions 
report that progress is impossible because of financial or adminis- 
trative problems. 

I merely bring the substance of this survey to your attention to 
give you a birds-eye-view of the present general status of mental 
hygiene in teachers-training institutions, and not with the idea of 
offering a panacea for its specific problems. Perhaps the facts pre- 
sented may suggest ways and means of furthering the inclusion 
and extension of this important aspect of education in the eurri- 
cula of such instituions. 


| 


680 WHAT HAS MODERN PROGRESSIVE PSYCHIATRY TO OFFER 


I will briefly mention what I consider to be the core of psychiatrie¢ 
contribution in a teacher-training institution. 

Appreciating the fact that there will always be problems of be- 
havior, of personality difficulties and difficulties of well-being fae- 
ing our teachers in the classroom, it behooves us to cause our teach- 
ers to become more psychiatrically intelligent. 

In order to help others in difficulty of adjustment, the teacher 
must first grasp and accept the facts of her own genetic develop- 
ment and the many factors entering into it. Perhaps the best 
experience has shown that this can be most effectively developed 
by a thorough-going personality study of the teacher herself or of 
some one intimately known to her. This personality study should 
include a biographical sketch, a characterization of a few contrast- 
ing individuals, some preparation for heredity study and a general 
formulation of personality problems. This latter should inelude 
a general survey such as we might wish fur when asked to advise 
and guide another person on the question of health, happiness and 
efficiency. This should include the enumeration and evaluation of 
past work, successes and failures, daily routine and habits, reere- 
ations and hobbies, social activities, interests, strivings and ambi- 
tions, type of temperament; ratio of perception, dreaming, think- 
ing and action; composure, estimation of self and others, expecta- 
tion of self and of life, and balancing the above in a satisfaction 
formula. This personality study by the teacher should also include 
a special analysis of the psychobiological assets such as affective 
and emotional tendencies, topical processes; range and fluctuation 
of fitness with regard to the ratio of work, play, rest and sleep; 
social relationships, sex-development and patterns, synthesis and 
balance of the personality, difficulties and handicaps, disappoint- 
ments and reactions to them, special dynamic complexes or deter- 
mining tendencies, ete. 

You will note that we start from what is within our immediate 
objective experience rather than from a textbook course of more 
or less elementalistic and non-personal experimental data. We are 
primarily concerned in concrete performance, in what Adolf Meyer 
calls the experiment of nature and its reconstruction. Our gen- 
eral formula for work in any problem is: what are the facts; how 
do they work; how do they group themselves; under what condi- 
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tions do they occur; what are the factors entering into them; what 
are the results; what has to be more or less accepted as unmodi- 
fiable, and what is modifiable or preventable. 

Applying this relativistic and inclusive formula to problems and 
situations which demand our attention it becomes obvious that we 
focus on function and activity, on the known rather than the un- 
known or theoretical, on the facts which have a meaning and which 
are utilizable. Our perspective has a social background into which 
we strive to weave the maladjusted through capitalizing his assets, 
and balancing these with his liabilities and opportunities in keep- 
ing with his capacity and needs. 

We would have the teacher-in-training realize and accept the fact 
that mind is not a separate entity from body. Can you imagine a 
gastro-intestinal tract or the brain stalking about without its host? 
Concepts of interactionism and dualism have already contributed 
too much in impeding the march of progress in the mental sciences. 
It is high time that we realized that each of us reacts as an inte- 
grated unit; that mind is something more than the expression of 
one’s intellectual faculties—reasoning, Judgment, memory and so 
forth. Mind is the human being in action, and that action is started 
by a wealth of factors. Mind as we use it in every day living is 
not something merely above the eyebrows. It is you and I in 
action; it is the expression of the way we feel and think; it is the 
expression of our desires, cravings, anticipations, memories and a 
host of other factors—overt or implicit, involving primary and sec- 
ondary symbolization. We have learned that our mental life is so 
intricately bound up with our bodily functions of digestion, cireu- 
lation, glandular activity and so forth that it would be the height 
of self-deception to attempt to evaluate so-called mental behavior 
without a grasp of all the facts entering into it—physiecal, mental, 
constitutional and environmental. 

It is very important that our students learn through their own 
personality study and of others that our behavior is chiefly depend- 
ent upon: (1) the stuff out of which we are made; (2) the way in 
which environment and training—of home and school and neigh- 
borhood and churech—have molded that stuff; (3) that although 
choice and decision mechanisms play a role in our life adjustments, 
we are not primarily guided by reason but by our emotions, crav- 
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ings, desires and longings which often so subtly operate that our 
intellect is virtually hypnotized into doing almost anything they 
wish; (4) that habit-training and habit patterns woven into the 
fabric of our lives during our most formative years to a large 
extent determine our successes and failures in adjusting to life. 

We perhaps copy and aequire as much as we inherit. But our 
practical problem is: what environment can give constitutional en- 
dowment its best chance for development; how may be best capital- 
ize this experiment of nature in our midst so that we can help him 
to become a marketable product, a social asset. 

Psychiatry is not so much interested in judging behavior as it is 
in its interpretation—the unraveling of its causes and motivations; 
it is not our chief problem to classify human tendencies but to find 
out where they lead and direct them into wholesome, socially-useful 
channels. 

The psychiatrist in the school system is not out with a spy-glass 
tracking down candidates for a mental hospital. He is primarily 
interested in bringing about a healthier balance of each pupil’s 
personality in his efforts to adjust to life. Where unwholesome 
traits and behavior characteristics show themselves, the psychia- 
trist concerns himself in shaping modes of approach for their modi- 
fication. He tackles the problems at hand without too much talk 
of prevention or raising alarmist ideas of what might happen if 
such and such a procedure is not carried out. There are no reliable 
facts to substantiate any such program of propaganda. We know 
that not all maladjusted or neurotie children turn out to be ecrim- 
inals or anti-social or ‘‘insane,’’ and we also know that many 
adult delinquent and criminals and mentally sick persons showed 
no obvious abnormal traits when children. Our chief concern is 
to handle in the best possible ways the problems and situations at 
hand. 

The psychiatrist feels he can be of considerable assistance in 
making the teacher’s efforts more effective and generally helpful 
through sensitizing her in the early recognition and handling of 
combinations of temperament and personality traits which psychia- 
trie experience has found to be in many cases a lability and per- 
haps tend toward mental inefficiency or derangement. For example, 
experience shows that certain individuals withstand the strains of 
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life poorly—the shy, timid, stand-offish, asocial persons, poor mix- 
ers, bad losers, those never able to talk of their difficulties, the 
hypersensitive, those with extreme emotional unevenness, the sus- 
picious and exalted-ego types who fail to condescend to gain a con- 
sensus of opinion (in the sense of winning the approval of their 
best friends and judges) before embarking on some grandiose or 
revolutionary idea or program. 

We want our teachers to appreciate the fact that there is no cut- 
and-dried formula in solving such behavior and personality diffi- 
culties; that before we can hope to guide or help others we must 
first have our own house in order and control; that it is absolutely 
essential that we learn to interpret behavior and shape our means 
of help in the light of individual, intellectual and personality limi- 
tations. I feel that this understanding can best be brought about 
by the concrete demonstration of problem children which teachers 
meet in their every day classroom experience; talks, lectures and 
writing articles are complementary but of secondary importance. 

Finally let me urge upon you that no matter how vast our knowl- 
edge and so-called technique may become, we will never be able to 
dispense with critical common sense. It is perhaps just as poten- 
tially dangerous to let loose upon our children highly trained teach- 
ers who have not learned to utilize trained common-sense as it is 
to possess the quintessence of common-sense without training. 

H. L. Mencken has characterized the specialty of psychiatry as 
the weak-sister of medicine. Aleit, modern progressive psychia- 
try is rapidly becoming the cornerstone of sound medical practice. 
It is conservatively estimated that at least 40 to 60 per cent of 
men and women who go to doctors with aches and pains are suffer- 
ing from some personal, domestic, or economic worry which mas- 
querades as a physical sensation of discomfort. Such symptoms 
are body protests to stress and strain of life for which the indi- 
vidual is inadequately prepared to meet. The physician must have 
thorough training in all the biological and medical sciences, inelud- 
ing psychiatry. Otherwise he cannot examine, evaluate and pre- 
scribe for the maladjusted or mentally sick person as a total 
individual. 

Mental hygiene is that aspect of medicine and psychiatry which 
emphasizes the conservation, protection, extension and improve- 
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ment of mental health and the prevention of mental ills of various 
degrees. Its successful application necessitates the cooperation 
and sympathetic understanding of all community social agencies 
and especially the home, the church and the school. 

My principal purpose in talking with you today is to assure you 
that psychiatric experience is at your disposal, and I confidently 
hope that it will be of service in the promotion of the health, happi- 
ness and efficiency of yourselves and your pupils. 
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A SUGGESTED PROGRAM FOR CHILDREN’S SERVICES IN THE 
NEW YORK STATE HOSPITALS 


BY N. E. STEIN, M. D., 
MANHATTAN STATE HOSPITAL 


The recent admission of a child to the Manhattan State Hospital 
reactivated in the writer’s mind the problem of providing adequate 
accommodations for children in the New York State hospitals. 
This child, a girl of 13 years, was sent from Bellevue Hospital in 
the company of 15 adult patients, all in advanced psychotic states. 
She was, necessarily, admitted to the adult reception unit, where- 
upon problems immediately arose. The ward to which she was 
assigned contained a number of elderly women, who were annoyed 
by a child in their midst. The other patients alternately petted 
and scolded her. The nurses on a busy reception service are so 
occupied with routine work that little time is left to pay special 
attention to any particular patient, unless that patient is seriously 
ill. However, the physician arranged for well-directed attention 
on the part of a motherly type of nurse, who was interested in 
this patient. A bright and airy room was rendered more attrac- 
tive by the use of plants, pictures and toys. The nurse was in- 
structed to do everything which would increase the child’s confi- 
dence in her. Under this regime the girl began to display some 
interest in the toys and pictures presented to her, became less 
resistive and more active. With the same type of attention on a 
continued treatment service, she continues to improve gradually. 
If such a small amount of effort and attention can cause improve- 
ment, consider what might be accomplished were it possible to 
make special provision for such children as are admitted to our 
hospitals. 

During the 15 years from 1914 to 1929, there have been admitted 
to the New York State hospitals 494 patients under the age of 15 
years, according to the statistics published by the Department of 
Mental Hygiene. These patients were distributed as to diagnosis 
according to Table 1. The average annual number of these patients 
adinitted was 33. 
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TABLE I. CLINICAL CLASSIFICATION OF FIRST ADMISSIONS UNDER 15 YEARS OF AGE, 
1914-1929 


Psychoses with other brain and nervous diseases.............. 128 
Psychoses with other somatic diseases ...........cescseccces 7 
Psychosis with psychopathic personality ............0+eeeee. 40 
Peychous with mental deficiency 64 

494 


The averages for three 5-year periods show a marked increase, 
being 19.2 patients for the 1914-1919 period, 29.8 for 1919-1924, 
and 49.8 for 1924-1929. These increases have been due in great part 
to the group of psychoses with other brain and nervous diseases, 
and, most likely, to the post-encephalitis group under that heading. 
Another group showing a marked increase was the schizophrenie. 
Table 2 shows the numbers in each group admitted during each of 
the 5-year periods. 


TABLE II. CLINICAL CLASSIFICATION OF FIRST ADMISSIONS UNDER 15 YEARS OF AGE 
FOR THREE 5-YEAR PERIODS 


14°19 "19-24 


0 0 2 
Psychoses with other brain and nervous diseases 0 3 97 
Psychoses with other somatic diseases....... 5 0 2 
Psychoneuroses and neuroses .............. 4 5 4 
Psychosis with psychopathic personality...... 8 1? 20 
Psychosis with mental deficiency ............ 19 18 27 
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At the present time, there are about 30 patients 16 years of age 
and under in the Manhattan State Hospital. The majority of these 
patients are on the continued treatment services in the company of 
adults with varying degrees of mental deterioration. One girl, 
aged 14, diagnosed psychosis with psychopathie personality, can 
be found on a ward to which are assigned the quiet cases of demen- 
tia precox. These are poor company for a girl, who has a well- 
preserved personality, and who has already shown, in previous 
behavior, that her environment is very important. Two girls, aged 
14 and 15 are found on a semi-disturbed ward, the only place in 
which their over-activity can be managed. Their companions are 
disturbed, hallucinated, assaultive adults. The corridors and 
rooms are devoid of comforts and beauty of a type which appeal 
to children. Were it possible for them to receive more individual 
attention, the over-activity which these girls show might be directed 
into useful channels. The boys outnumber the girls. Several of 
them are to be found with idle and untidy cases of dementia pre- 
cox, one on a ward with assaultive patients, one on an acutely dis- 
turbed and suicidal ward. The remainder are on either quiet 
reception, convalescent or industrial wards. In view of the utter 
lack of other facilities, these patients were placed where, in the 
judgment of the physicians they could be most adequately treated. 

Agreeing that these children are psychotic and that many of them 
give evidence of deterioration, it has been demonstrated by peo- 
ple working with such early cases, that much ean be done to retard 
deterioration by rigid habit training and occupation. To accom- 
plish this, however, the group must be small, and directed by a 
well-trained personnel. 

Provision has been made for the treatment of children in only 
two of the hospitals under the Department of Mental Hygiene. 
One of these is the Psychiatrie Institute and Hospital with beds for 
32 children and the other the Kings Park State Hospital with a 
cottage colony for 50 encephalitic children. The accommodations 
in the former institution are not adequate for the many children 
who need a fairly long period of hospital care, and it has been 
found necessary to restrict admission to those cases which might be 
studied and treated in a short period, after which, if necessary, 
placement elsewhere is arranged. The colony at Kings Park is 
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always filled to capacity and many cases are, therefore, denied 
admission. Those cases admitted are, rightly, selected on the basis 
of their possibilities for improvement. But what of the many who 
have so far advanced that improvement is not considered, and who 
are being inadequately cared for at home? These are the children 
who disrupt family life, who are known throughout the community 
for their over-activity, destructiveness, stealing, overt sexual mis- 
conduct, and other forms of anti-social behavior. The parents of 
many of these children are willing to send them to hospitals, but 
they hesitate to have them on the same wards as adults. 

Then there are the many children with behavior and personality 
problems not based on organic conditions, and those with early 
psychoses and psychoneuroses. Removal from the home environ- 
ment is often imperative, but where can the child be sent? 

The establishment of clinics for the study and treatment of chil- 
dren’s problems by the Department of Mental Hygiene has been a 
step forward. These clinies fulfill a need long felt in the communi- 
ties, but the physicians attending them are frequently desirous of 
placing a child somewhere away from home for a period of obser- 
vation or treatment. The clinics could render a more complete 
service if it were possible to do this. Granting that it is more 
desirable to adjust a child in his own home, there are many in- 
stances when this is impossible, undesirable or has been tried 
unsuccessfully. 

The establishment of a children’s service in connection with a 
State hospital has been tried with some degree of success in Penn- 
sylvania at the Allentown State Hospital. The admission and 
treatment there ‘‘is not confined to obvious gross abnormalities 
which can be diagnosed but to any conduct disorder or problem 
child, psychotic as well as non-psychotie.’’ 

The newly built Grasslands Hospital maintained by and in West- 
chester County, New York, has a department of about 25 beds 
for children in the psychiatric division. There are, of course, many 
private schools or hospitals for problem children, but these do not 
serve the purpose of the majority, because of the prohibitive rates. 

Too few children are now admitted to the State hospitals to 
make adequate separate provisions for them feasible in each hos- 
pital. As facilities are provided, however, the number of children 
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admitted will steadily increase, especially if those cases not eli- 
gible for commitment as psychotic are allowed to enter. The state- 
ment by a parent or guardian that a child is in need of psychiatric 
treatment should be enough to allow admission on voluntary appli- 
eation signed by that parent or guardian. As a beginning, it is 
suggested that two or three hospitals be selected to establish chil- 
dren’s services, to which patients can be admitted from an equal 
number of districts. As the need arises, accommodations at other 
hospitals can be arranged. The initial selection might consist of 
those hospitals convenient to the districts covered by the present 
travelling clinics of the Department of Mental Hygiene. 


REQUIREMENTS FoR A CHILDREN’S SERVICE 


In the establishment of a children’s service several things must 
be borne in mind. First of all, the children must be entirely separ- 
ated from the adult patients, in a different building, with distinct 
name, if possible. Secondly, the quarters set aside must be cheer- 
ful, decorated to the taste of children and with enough space so 
that a certain degree of personal privacy may be obtained. Instead 
of open wards, there should be cubicles, separated by a five-foot 
wall, and there should be a number of separate rooms. Not only 
should the boys and girls be separated but it should be possible to 
divide each group according to types of problems presented. This 
means that the quarters allotted to both the boys and girls should 
be easily divided into two or three sections, so that the more 
acutely-ill patients need not disturb the entire group. As nearly 
as possible, all suggestion of a hospital atmosphere should be elim- 
inated. The nearer the appearance of a large private home is ap- 
proached, the better it will be. The furniture should be sturdy and 
of a size comfortable for children. Each patient should have his 
separate locker or bureau for his possessions. 

In the selection of toys and play equipment the needs of all ages 
and all types of children must be kept in mind. The playrooms 
should be entirely separated from the sleeping quarters, with 
enough space so that individual groups working out separate pro- 
jects may not interfere too much with each other. The rooms should 
be so equipped that they can also be used as gymnasiums and for 
little parties. One of the playrooms should be arranged with a 


Oct.—1931— 


= 
q 
| 
= 
| 
| 
i 
ron 
a7 
% 
‘ 
1c 


690 SUGGESTED PROGRAM FOR CHILDREN’S SERVICES IN N. Y. S. HOSPITALS 


raised platform, a screen and a projecting box so that amateur 
theatricals and moving pictures may be shown. 

One room for academic school work and another for occupational 
therapy are necessary. The continuance of school work while in 
the hospital serves several purposes. When the child leaves the 
hospital, he is able to go on with his own class and his problems 
are not increased by being put into a lower grade. Special disabili- 
ties may be discovered and corrected in the hospital school, which 
will lead to a better scholastic adjustment upon discharge, and to 
the solution of emotional problems which are often the result of 
such disabilities. School for a certain number of hours a day 
is part of the normal life of the child of today, and we wish to 
observe him in as close to the usual environment as possible. 

Occupational therapy is an important part of the curriculum. 
Teaching the child manual motor coordination and useful processes 
is laying a good foundation for adult life. The child should learn 
not only how to make pretty baskets, and fancy boxes, but how to 
do those things which must often be done in the usual home, such 
as fixing a broken shelf, mending a torn garment, ete. It is also 
one way of directing energy into constructive channels. 

It might be sufficient to have only one room set aside for physical 
examinations, minor surgery, treatments, ete., for both boys and 
girls. Each physician should have a separate office which should 
be attractive to the child. This is accomplished by having pictures 
with appeal, toys and articles which he will wish to see again, and a 
chair in which he will be comfortable during interviews. 

Physical therapy of various kinds is of great assistance in treat- 
ment, especially heliotherapy, the continuous bath, stimulating 
showers, and massage. Where it is not possible to provide a separ- 
ate physiotherapy department, a time may be set aside for these 
patients in the regular hospital department. One or two continu- 
ous tubs will be found quite essential on both the boys’ and girls’ 
wards. 

The outdoor playground can be used throughout the year. What 
better way to use up excess energy than a snowball fight in the 
winter, and baseball in the summer? The equipment of the play- 
ground should consist of swings, see-saws, parallel bars, sand 
boxes, balls, bats, jumping ropes, ete. 
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It will be readily seen that the foregoing is merely an outline of 
equipment needs. 

So far nothing has been said concerning the personnel of a chil- 
dren’s service. A physician should be selected who has had special 
training in child guidance, a well-adjusted personality, and enough 
imagination and elasticity of purpose to adjust to situations which 
will arise. 

A training in nursing is not sufficient for those who are to be in 
constant attendance. Special study in child psychology, child train- 
ing, teaching methods, and psychiatry should be prerequisites. It 
is desirable to have a man in charge of the ward for boys and a 
woman in charge of the ward for girls. This arrangement was 
suecessful at the Franklin School for encephalitie children at the 
Pennsylvania Hospital, where the boys confided in the charge nurse 
as a father, and developed a healthy attitude to be later carried 
over to their own fathers. Nurses who have emotional difficulties 
which manifest themselves in inconsistency, mood variations, irri- 
tability, ete., have no place in a group of children. When we re- 
move a child from a home, it is usually because of the emotional 
attitudes displayed there toward the child. We send him to the 
hospital to provide a consistency of attitude and this depends on 
the well-integrated personalities of the hospital staff. 

An ungraded school provided in the hospital should aim at dis- 
covering and remedying special disabilities, and as it would be the 
place where many of the emotional difficulties might show them- 
selves, the teacher must be one of experience, with real ability to 
teach, with a knowledge of child psychology and of special disa- 
bilities. She, too, must have a well-adjusted personality, resource- 
fulness and imagination. 

Like qualifications should also be possessed by the occupational 
therapist. She will supervise the organized play and gymnastic 
activities of the group, unless it is possible to use the regular phy- 
sical training instructor. 

In following a hypothetical child from the time of his admission 
until after his discharge, we will cover the questions of examina- 
tions and treatment. When the child is first brought to the 
hospital, he is apprehensive of what is to follow. Perhaps he has 
been told that he is to be punished because he was misbehaving at 
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home. The treatment he receives on his first day in the hospital 
will determine, in large part, the attitude he will show during the 
remainder of his residence. If he appears somewhat frightened, 
there is no better way to dispel this fear than to introduce him into 
the group. Mingling with them for a few hours, he hears what 
they have to say about the hospital and also observes how they are 
treated. The admitting physician makes a superficial physical 
examination, to be certain that the new patient is free from com- 
municable disease. He tells the patient something about the hos- 
pital, especially how pleasant it will be for him with all its various 
activities. 

After the child has overcome his initial timidity, the nurse shows 
him his cubicle or room, his locker and bureau, explaining that he 
will be allowed to keep his clothing and toys in these places and will 
be expected to keep them in order. At the first meal, he is given a 
place at the table, but no remarks are made concerning his table 
manners, his apparent lack of appetite, ete. Gradually, he is given 
little suggestions concerning table etiquette, although he will grad- 
ually learn from the others. His objections to certain articles of 
diet, meeting with no success, will grow fewer, especially if he 
loses desserts because he not hungry enough for vegetables. 

The child is made to feel that he is part of the group and that 
he has a responsibility toward it. He is encouraged to join in play 
and other activities. Since at home he should have little house- 
hold duties as his share in the family organization, so in the hos- 
pital he is expected to make his bed, help with light work, and be 
generally useful. Misbehavior, which disturbs the majority, 1s 
punished by deprivation of pleasurable experiences, including ex- 
clusion from the group. Misconduct based on over-activity or 
impulsiveness of organic origin is not treated on this basis alone, 
although even here such punishment shows results. Wet packs, 
continuous baths, or mild sedatives are used when indicated. The 
daily routine is arranged to fill every hour. The child is not ex- 
pected to sit still in the school room for too long a period without 
an interval for physical activity. He may run about out-of-doors for 
a half hour before school, have gymnasium work in the middle of 
the morning, and occupational therapy for an hour before lunch. 
After a rest in bed, there is another period of school work and occu- 
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pational therapy, followed by supervised outdoor play until supper 
Before bedtime, there may be story-telling, and quiet play. 

Before admission, or immediately thereafter, a complete anam- 
nesis is secured. Although a physician is better able to obtain 
material relating to physical illnesses and related subjects, a well- 
trained psychiatric social worker is fully capable of gathering data 
for a well-rounded survey of the patient’s antecedents, early and 
present environment including attitudes of family, friends, ete., his 
personal history, school record, and the development of the condi- 
tion which led to his need for hospital care. Later, the physician 
obtains the additional information he desires from the parents. 

On the second day, or later, if necessary, complete physical and 
neurological examinations will be made; these will be supplemented 
by laboratory studies such as blood counts, blood chemistry, blood 
and spinal fluid Wassermanns, X-rays, basal metabolism, ete. Ree- 
ommendations will be made for the rectification of physical 
disorders. 

The psychiatrist will not expect to make a complete examination 
of the patient during one interview. Perhaps, it will be a week or 
more after admission before he has enough material to make a 
comprehensive report. He will observe the child playing with 
others; perhaps he will join the group occasionally in play, at a 
party, ata meal. The nurses will make daily notes of conduct, atti- 
tude, and mental trend. The patient will spend perhaps several 
hours with the psychiatrist before feeling secure enough to talk 
frankly. 

The psychological examination is not of great value unless there 
is complete cooperation, and this may not occur until a week or 
more after admission. Perhaps the psychologist has made the 
acquaintance of the child gradually before proceeding to the exam- 
ination. An intelligence rating on the basis of the Stanford-Binet 
test is not sufficient; the various types of performance tests should 
be given, and various abilities and disabilities rated. 

With the completion of this four-fold study, including social, 
psychiatric, psychological and physical examinations, the psychia- 
trist outlines a treatment plan. The plan may inelude special help 
in difficult subjects in school, assistance on the ward in group co- 
operation, interviews with the psychiatrist for the discussion of 


J 
' 


694 SUGGESTED PROGRAM FOR CHILDREN’S SERVICES IN N, Y. S. HOSPITALS 


emotional problems. Work with the parents of the child is not to 
be neglected. It is highly important that their attitudes be adapted 
to the needs of the child when he returns home. Otherwise, prob- 
lems will again arise. 

The responsibility of the hospital does not end when the patient 
leaves the hospital. He is referred to a clinic for further treatment, 
and an abstract of the case record containing continued treatment 
suggestions is sent to the clinic. At intervals, a report on the prog- 
ress of the child is obtained to be incorporated in the hospital 
record. 

The writer does not feel that what is proposed in the foregoing is 
the ideal, nor is it a statement of the minimum requirements for a 
children’s service. It is a combination of what might be practi- 
cable for the New York State hospitals, what has been found neces- 
sary and successful in other hospitals, with additions which the 
writer believes possible. 

New York State has always been foremost in the development of 
proper facilities for the care of the mentally ill. Its researches 
into the etiology of mental disease have corroborated the opinion 
that basic causative factors are to be found in the early years of 
life. With the establishment of children’s services in the State 
hospitals under the direction of the Department of Mental Hygiene, 
it will not only be directing treatment with more scientific accuracy, 
but will be in a position to continue investigations in the field of 
personality integration. 


SOME ASPECTS OF PSYCHIATRIC SOCIAL WORK IN 
NEW YORK STATE* 
BY HESTER B. CRUTCHER, 
SUPERVISOR OF SOCIAL WORK, NEW YORK STATE DEPARTMENT OF MENTAL HYGIENE 

While visiting the institutions of the Department of Mental 
Hygiene, an effort was made to ascertain what qualifications 
were considered necessary for an individual to be a_ sue- 
cessful psychiatric social worker in these institutions. The 
institutions vary greatly. The State hospitals serve various 
types of communities and render various types of service. 
There is in this group a_ recently opened psychopathic 
hospital where the community demands are very heavy. At 
the Psychiatric Institute an intensive research type of work is 
emphasized and the question of teaching material must be consid- 
ered. Then there are the 15 State hospitals whose districts vary 
from sparsely populated rural communities, where the lack of 
transportation facilities constitutes a serious handicap, to the 
densely populated distriets of New York and Brooklyn where actual 
living space is a consideration. The State schools for the feeble- 
minded have community problems similar, for the most part, to 
those of the State hospitals, and the colony for epilepties, with the 
entire State to serve, has its overwhelming aspects when the prac- 
tical points of social service work are considered. 

It can be seen readily that the psychiatric social work from such 
a variety of institutions represents an extremely broad scope of 
service. The various medical staffs for the most part realize this 
and show much interest in the qualifications which seem to enable 
the worker to meet the job in the best way. At each place visited, 
the superintendents, clinical directors or other psychiatrists closely 
connected with the social service departments were asked to give 
their views as to the essential qualifications of a good psychiatric 
social worker. 

Kach one seemed to think that ‘‘personality’’ was paramount 
for the social worker. When further pressed as to what constituted 
desirable personality traits for the psychiatric social worker any 
number of pleasing attributes were enumerated. The following, 
however, were the personality qualifications mentioned most fre- 


* Read at Quarterly Conference at Manhattan State Hospital, September 15, 1931. 
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quently and with most emphasis. One would assume that they were 
apparently most highly regarded by these particular professional 
groups: 

1. ‘*The social worker must be adaptable and adjustable.’’ 

2. ‘*She must have tact.’’ 

3. ‘*She must be understanding.’’ 

4. ‘*She must be emancipated in her thinking.”’ 

. “She must be devoted to her work, yet objective about it.’ 
6. ‘*She must be well integrated and emotionally mature.”’ 
7. ‘*She must be loyal to the hospital administration.’’ 

8. ‘*She must have many interests and resources within herself 
so that hospital life will be satisfactory to her.’’ 

It is rather interesting to note that such qualities as leadership, 
a certain amount of aggressiveness, initiative, and executive abil- 
ity, were scarcely mentioned. 

This group felt that next to ‘‘a good personality’? the need of 
social worker was for certain training and experience to equip her 
for her job. Various suggestions as to the most valuable kind of 
training for the psychiatric social worker in the hospital were 
made. The following quotations cover the requirements suggested: 

1. ‘*A good kind nurse trained in one of our own State hospitals 
is the material from which the best State hospital social worker 
develops.’’ 

2. ‘*A college graduate who has had special courses in sociology, 
psychology and mental hygiene.”’ 

3. ‘A college graduate, a graduate of a school of psychiatric 
social work, with special emphasis during her training on State 
hospital work.”’ 

4. ‘‘A college graduate, a graduate of a State hospital school 
for nurses, completing her training at a school for psychiatric 
social work.’’ 

5. ‘All possible background of education, travel and experi- 
ence plus formal training in psychiatric social work.’’ 

6. ‘SA successful psychoanalysis should be a help in giving a 
well-trained person insight and understanding so that she can per- 
haps do a better job as a psychiatric social worker.’’ 


While a varying degree of emphasis is placed upon formal train- 
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ing, few doctors made more than a vague reverence to the value 
of case-work experience. 

It is evident that there is quite a difference of opinion as to type 
of training needed for the psychiatric social work job in the State 
hospitals or State schools. Rather a careful check-up on the social 
workers with whom these various doctors had worked seemed to 
indicate that their ideas of necessary training were influenced to a 
certain extent by their experiences with certain social workers. 

Aside from endeavoring to find out what sort of an individual 
was needed for the job as to personality and training an effort was 
made to find out just what these doctors considered the job of psy- 
chiatric social workers. Some were specific as to duties, others 
generalized, a few touched upon the philosophy of social case work. 
Most of those who touched upon the more specific duties of the 
social workers will be quoted in this paper. What then do these 
doctors feel is the chief job of the psychiatric social worker? 

‘*We use our social service workers mostly for taking the his- 
tories of the patients. They can do that better than the doctors 
ean.”’ 

‘*When a patient is paroled he is a social service responsibility. 
He is their case.”’ 

‘“‘We expect one social service department to have a suitable 
placement for the patient who is to be paroled and to see that he 
has the care he needs, psychiatric or otherwise, while he is on 
parole.’’ 

‘‘Our social service department’s duty is first to our hospital 
patients, then to the patients of our community celinies.’’ 

**The social worker is expected (1) to secure the histories of 
patients whose friends or relatives do not come to the hospital; 
(2) to make special investigations as indicated; (3) to make pre- 
parole investigations as indicated; (4) to look after parole patients 
in so far as possible; (5) to be on duty at the clinies.”’ 

“Her job is a professional one and we expect her to make her 
professional contribution on every case. We realize that at times 
just as there are no pathological physical findings on a case, so 
there may be no pathological social findings or ‘social problems,”’ 
but we expect information regarding the social status of each 
patient with recommendations as to what is to be done. Further- 
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more, we think the hospital has a definite responsibility to the com- 
munity or district it serves, and we expect the social worker to 
assume her share of this responsibility.’’ 

‘*We expect our social workers to see a patient through his hos- 
pital career from ‘start to finish’ if he needs such help to make his 
adjustment.’”’ 

It will be seen that there is some divergence of ideas as to the 
function of the social worker. The training and experience re. 
quired for the person who was to devote her whole time to history 
taking would be entirely different from those required for the one 
who must perceive situations and assume the initiative in plan- 
ning to meet them. The personality of the individual who does 
more or less of the routine type of job would also differ decidedly 
from that of the person who must evaluate the social factors in- 
volved and see that necessary remedial measures are made avail- 
able when possible. 

The social worker must feel flattered to hear that some of the 
doctors feel that she can excel them in taking histories. It is to be 
hoped that in doing this that she contributes much toward the 
understanding of the psychological relationships of the individual 
involved as well as injecting into the history the broader commun- 
ity aspects of the situation. 

In the present state of unemployment, suitable placement for the 
patient who is to be paroled is a most difficult thing. One would 
need much creative genius to meet this situation. One less person 
for whom food is to be provided means much to countless families 
at present. Furthermore, suitable placement from the standpoint 
of family relationships is an added difficulty. How often the mis- 
understanding, nagging family causes the patient’s return to the 
hospital when the prognosis has seemed good. 

As social workers we believe that much trouble could be avoided 
if time could be allowed for more intensive work with the families 
involved. Certainly not merely investigation of the situation 
before parole is needed, but understanding of the patient and the 
aims of the hospital should be given the family and an effort made 
to relieve some of the outstanding family problems. 

The securing of medical or psychiatric treatment for the parole 
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patient is probably not as difficult for most part as the other fac- 
tors implied under ‘‘suitable placement.’’ 

Each one here will probably agree that the social worker’s first 
duty is to the hospital patients, but the method of discharging this 
duty in the wisest way is a matter concerning which there maybe 
divergence of opinion among doctors and social workers both in 
and out of the hospital. 

It is not difficult to enumerate numerous specifie functions of the 
social worker. Most of those doctors consulted suggested history 
taking, special investigations, looking after parole patients and 
being ‘‘on duty at the clinies’’ as the job. Others included the giv- 
ing of the Binet test which is not a social service job and requires 
an entirely different type of training. Still others mentioned the 
various emergency situations in individual cases where the services 
of the social worker were of great value. All of those consulted 
seemed to feel that the social worker was a useful adjunct in the 
service rendered by the institution. 

Just what are the needs of the psychiatrie social worker in the 
State hospitals and schools today? What background does she 
need? Another paper this morning will give present day training 
requirements in detail. The writer agrees with the doctor who 
said that ‘‘all possible background of education, travel and experi- 
ence plus formal training in psychiatric social work’’ is needed for 
the worker who is to function most advantageously in a State hos- 
pital or a State school. 

Such a worker should be able to contribute much toward the 
understanding and adjustment of the patient. For instance in the 
matter of history taking. <A well trained worker should be able to 
accomplish much in this process. First of all she should secure 
information which will contribute toward a better understanding 
of the patient. While she is securing such a history, she has the 
opportunity to establish a relationship with relatives or friends 
which will be of value to the hospital when future plans for the 
patient must be worked out. Furthermore, she can do much at this 
time toward giving the family an understanding attitude toward 
mental illness and perhaps suggest measures for preventive men- 
tal hygiene for other members of the family. If there are social 
problems in the family which should be looked after, the trained 


# 


rr 
q 
i 
7 
] 
q 
_ : 


700 SOME ASPECTS OF PSYCHIATRIC SOCIAL WORK IN NEW YORK STATE 


social worker at this time can probably detect these and arrange 
for them to be cared for through the proper channels. Thus, the 
social treatment of the family situation begins with the worker’s 
first contact with the family. 

During the time of the patient’s stay in the hospital, often much 
ean be done by the social worker through keeping in touch with 
the family, giving them a better understanding of the patient’s 
illness and working out with them more wholesome attitudes 
toward the patient. She is often able to do much toward changing 
the situations either psychological or otherwise which seem to have 
contributed to the patient’s illness. 

Unless a social worker has had much training and experience, 
she is not equal to the duties which devolve upon her during the 
parole period. Emergencies do arise in spite of every effort to 
anticipate them in social planning and treatment. The reactions 
of individuals in various situations cannot be accurately predicted 
—something happens, something must be done. It takes a wise 
person to know what is best to do and how this can be accomplished. 

It also takes an experienced and well trained person to be able 
to judge just when the security of the family relationship, which 
the patient may have needed badly when he came from the hos- 
pital, becomes a destructive force making him dependent and inert. 
The social worker must have an adequate knowledge of psychiatrie 
principles if she is to realize the role which she herself plays in 
such a situation, if she is to make use of its constructive possibili- 
ties; and all such possibilities must be considered carefully if parole 
returns are to be decreased and our full responsibility to the patient 
met. 

There is another reason for the hospital psychiatric social 
worker to have ‘‘all possible training and background”’ and that 
is because she is constantly representing the hospital in the com- 
munity. She is the liaison officer, as it were, between hospital and 
community. If the community is to look to the hospital for leader- 
ship along mental hygiene lines, then certainly the social worker 
who has such constant contacts with the community should be given 
every possible tool to equip her for this important duty. 
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SOCIAL IMPLICATIONS OF MENTAL TESTING* 


BY GRACE O’NEILL, M. A., 
EXECUTIVE SECRETARY, NEW YORK CITY COMMITTEE ON MENTAL HYGIENE 


In extra-mural children’s services, similar to the child 
guidance clinics under the New York State Department of 
Mental Hygiene, the clinic team not only sees children sus- 
pected of being mentally defective, but also children apparently 
normal who are failing to make the grade, or are aggressively mis- 
behaving, or are problems either at home or at school. 

You will recall from various statistical studies on the intelligence 
of problem children studied by community clinies established by 
the National Committee for Mental Hygiene that the distribution 
of intelligence among problem children approaches that of the dis- 
tribution curve for the general population, and that the conclusion 
has been drawn that problem children—referred for study because 
of 90 or 100 different problems—are not markedly inferior or 
superior. Analogously, you also will remember that various prison 
populations, notably that of Joliet and of New York State jails, 
have been measured and have also been found to show a fairly 
normal type of curve. 

Since the day has passed when it could be comfortably assumed 
that all prostitutes and criminals were mental defectives, and that 
the children who failed of promotion were below normal in intelli- 
gence, it is to a finer scrutiny of a child’s intelligence and achieve- 
ments that we must turn if we wish to estimate correctly the possi- 
bilities of the child referred for study. This brings us to a con- 
sideration of the psychologist’s job. 


Score oF PsycHOLOGICAL EXAMINATION 


In general practice, information regarding the child’s intelli- 
gence, educational abilities, manual and mechanieal abilities, as 
well as the investigation of special aptitudes, such as music, science, 
mechanics, art appreciation, professional bent or interest, together 
with the analyses of such special disabilities as arithmetic, reading, 
left-handedness, and so on, is left to the psychologist. Where indi- 
ated, inventories of emotional attitudes may be administered if 
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the patient is cooperative, and a particularly intensive clinic study 
is being made. Clearly a minimum schedule for a child of 12, 
referred for study because of a school problem, calls for (a) an 
intelligence test of the verbal type, (such as the Stanford-Binet or 
the Kuhlman-Binet) ; (b) educational achievement tests to cover at 
least reading, spelling and arithmetic (such as the Otis, or the 
newer revisions of the Stanford-Achievement tests); (¢) a group 
of performance tests (such as the Koh’s Block Design, the Fergu- 
son Form Board, the Porteus Maze and others) ; (d) and for boys, 
the Stenquist Assembly, or an equally good test of mechanical apti- 
tude. This schedule of psychological examinations may be expected 
to cover the better part of two clinic sessions. 

The selection and correct administration of the best standardized 
tests for the investigation of each of these aptitudes is of the 
utmost importance if the joint findings of the psychiatrist, psychol- 
ogist and social worker are to carry their full weight. Inadequately 
trained examiners have been known to give such a general test as 
the Stanford-Binet ineptly, inaccurately or incompletely, and their 
reports have been accepted without the error being detected and 
have become a permanent part of the child’s record. 


NEED FoR CAREFUL DIAGNOSIS 


The potential seriousness of inaccurate diagnosis is seen in the 
situation of a twelve-and-a-half-year-old Italian child in the third 
grade, referred because of such complete lack of cooperation at 
school that he refused to take off his overshoes or to speak. Tony 
had been examined by the school psychologist and had been found 
to have an intelligence quotient of 61, and special class had been 
recommended. On clinic examinations he was found to rate at an 
intelligence quotient of 78 (C. A. 12-3, M. A. 9-6). As frequently 
happens, however, when we are dealing with a first generation 
American born child, and when a language factor is operating, the 
performance test score was high and was practically average for 
his chronological age. 

What are some of the social implications of these findings? An 
Italian child with foreign-born parents; the mother dead; pos- 
sessed of inferior intelligence according to Binet ratings; in third 
grade, correctly placed according to intellectual level and educa- 


« 
= 


GRACE O’NEILL, M. A. 703 


tional achievements, but retarded approximately three grades 
chronologically and with manual ability and mechanical ability at 
his chronological age level? In spite of the earlier Binet rating of 
an intelligence quotient of 61, the child cannot be classified as fee- 
bleminded. From data on Italian children, it was possible to com- 
pare him with some 2,000 like children, and he was found to rank 
slightly below the average. It is always extremely useful in arriv- 
ing at a correct Judgment, to consult such racial data as may exist 
in the school community where the child lives, or failing that, to 
consult findings of other centers. In the past 10 years, public school 
systems have been testing thousands of children, and norms aeccord- 
ing to nationality have been compiled in several large cities. 
Ordinarily, children with intelligence quotients of 70 to 80 are 
regarded as borderline according to general population trends, but 
represent the dull normal or the low average grouping for some 
Italian communities. On this basis Tony becomes dull normal, 
instead of borderline feebleminded. 

The fact that Tony was highly resistive should have suggested 
to the first examiner the possibility of emotional blocking and the 
high probability that the first psychological test was not a reliable 
one. It is known that when there are emotional factors involved 
there may be a fluctuation of from 20 to 30 points on a retest, 
instead of the customary small variation of 4 or 5 points in either 
direction. Tony’s range of 16 points is not unexepected in light of 
the extremely important factor that was brought out by the psy- 
chiatrist to whom Tony confessed that he still missed his mother 
badly, who died when he was six. His feeling of deprivation was 
further intensified by the sarcastic treatment he received at the 
hands of his second grade teacher, when he had the difficulty, all 
too frequently encountered by dull normal children, of having a 
kindergarten mental age to bring to the solution of second grade 
tasks. 

The boy’s ambition was to be a mechanic, and to that end he 
diligently spent his odd moments washing ears in a neighboring 
garage, where he did that job adequately at least. Fortunately for 
Tony, the clinie’s recommendation that he be allowed to leave 
school to do some simple manual work was realized within a year 
and a half, when he obtained his working papers. He made a satis- 
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factory adjustment among the great hordes of other garage me- 
chanics, whose intelligence to the harrassed motorist, at least, 
seems less than borderline. 


GRADE PLACEMENT 

From a broad point of view it is not unusual to find a child 
approximately twelve-and-a-half years of age in the third grade. 
You will remember that in school systems where no attempt has 
been made to segregate according to mental ability, it is to be 
expected that there will be a five or seven-year overlap. In other 
words, in grade three you may find children seven to fifteen years 
old with the median chronological age at nine, and there may be a 
range of five and one-half to twelve years in mental ability, with a 
median at eight and one-half years.’ Among 4,200 children reported 
on by Simon H. Tulchin of the Institute of Juvenile Research in 
1925, the greatest overlapping in mental ability in a single grade 
occurs in grades five and six, where children with mental ages of 
seven to eighteen were found in the same grade. 

At present we find urban school systems everywhere favoring 
homogeneous groupings according to like mental ability. Thus we 
have in New York City a few classes for the gifted; ‘‘1’’, ‘*2’’, and 
‘*3”’ classes for average, accelerated and slow children; classes for 
high grade defectives, called ‘‘moron centers’’; and still others for 
the group of children with intelligence quotients of 50 to 60. 


INDIVIDUALIZATION OF CASES 


So far I have touched on some of the broader aspects of mental 
measurement which, after all, came into being in a systematized 
way with the 1908 scale of Binet 23 years ago. The trend in meas- 
urement has been directed toward establishing norms for mental 
traits, norms for personality and behavior, and toward working 
out individual differences in mental abilities considered from the 
standpoint of age, sex and race. 

This direction of clinical psychology for the past two decades 
contrasts sharply with the trend in case work and psychiatry, 
which has been unerringly toward the individual case approach. 
Possibly the individualization of clients of social agencies and 
1. Tulechin, Simon H. ‘‘Applications of Psychological Tests to the Study of School 

Children.’’ Institute of Juvenile Research, 1925. P. 6. 
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patients was hurried by the fact that in the period of 1910-20 
physicians and social workers fell into the error of supposing that 
the finding of the intelligence quotient would simplify everything; 
and there emerged the idea that all that was necessary for social 
prognosis of vocational adjustment was to know the mental age 
of the client. It was only gradually that this view was modified 
to the point of recognizing that success in a job or in life is not 
dependent on any one thing, whether it be good intelligence, schol- 
arly interests, excellent school standing, personal popularity, sat- 
isfactory home life during childhood, or the lack of any of these 
traits or attending circumstances. Success may be the interaction 
of a great many traits and capacities, some of which taken alone 
may not be considered socially constructive, and many of which we 
have no good way of measuring. 

Failing to make the grade among children who are thought by 
their teachers to be dull normal in intelligence is frequently encoun- 
tered. In these cases, the difficulties frequently lie in the home, the 
emotional atmosphere of which can be so easily infected with ten 
sions harmful to the child: bickering parents, a mother who avoids 
all unpleasant reality situations, an older brother who feels the 
necessity of insisting on his own physical superiority—any of these 
may leave sequelae in the guise of a little child’s undermined 
security. 

In various studies of teachers’ judgments of their children’s 
abilities, (which, by the way, are statistically more valid than the 
judgment of parents of their offspring), it has been invariably 
found that many superior children are thought by their teachers 
to be inferior. These, if we may hazard a guess that might be made 
the subject of an investigation, may be children with personality 
problems grave enough to interfere with the satisfactory 
performance of their school work. Even in personality prob- 
lems of superior children, the psychological tests, the results 
of which are negative for an explanation of the school fail- 
ure, frequently provide clue to where the difficulty lies. 
Again, for the child where the marked feeling over school failure 
is not present, the examinations may be a pleasant introduction to 
the child guidance clinic, as there is nothing threatening to his ego 
in a situation so closely allied to the school which he likes. 
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In situations where there is a school difficulty that is secondary 
to deeper emotional problems, which for good reasons may not be 
psychiatrically attacked, remedial tutoring by the psychologist, who 
is not in the child’s eyes a threat to his personality, is often far 
more than coaching; it is psychotherapy of a high order, 

The day is long past when the psychologist could claim he was 
doing a good piece of vocational guidance by giving an Army Alpha 
or a Binet and a Stenquist Assembly. Vocational guidance entails 
the selection of inventories including general intelligence scales to 
be followed by carefully selected vocational tests for the commer- 
cial and industrial fields, if the child is to leave school to go to work. 
If one of our purposes is to advise the parent or child on a voea- 
tional plan and to point out to the school possible methods of meet- 
ing a child’s educational peculiarities, a painstaking psychological 
examination is necessary. 


THE YounG CuHILp 

The child-caring field has been particularly aided by the routine 
use of psychological and guidance clinics in cases where the ques- 
tion arose of whether Johnnie should be placed in a high type of 
foster home, where he would be expected to go to college eventually 
and in general take his place in the supervisory end of business or 
in the professional field; or whether Mrs. Smith should be encour- 
aged to adopt Mary after psychological tests revealed that she was 
not likely to progress beyond the seventh grade. Most dramatically 
of all, research on the mental abilities of the young pre-school child 
has put into the hands of case workers a most important tool for 
making more careful placements of young children open for adop- 
tion. While the pre-school scales have been standardized on hun- 
dreds of babies and toddlers, rather than on thousands, additional 
validity is being secured constantly by research centers experiment- 
ing with each test item for its allocation to its correct place in the 
seale. Such centers of research on the intelligence, emotions and 
development of the young child are Gesell’s elinie at Yale, the Min- 
nesota Institute of Child Welfare and the Institute for Child Devel- 
opment at Columbia. In common use at the present time are the 
Gesell schedule of pre-school tests, the Merrill Palmer Pre-School 
tests and the Kuhlman-Binet. Knowledge of how to administer 
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these tests, plus considerable experience in giving them should be 
part of the armamentarium of every clinical psychologist who is 
likely to have young children or all grades of feebleminded referred 
for diagnosis. 
TRAINING 

As for the training of the psychologist who is to function at a 
level higher than that of a mental tester, it is essential that he be 
well grounded in psychology at both the graduate and undergrad- 
uate levels. This should include courses in general and experimen- 
tal psychology, individual differences, psychology of learning, ani- 
mal psychology, neurology, tests and measurements, statistics, and 
if possible, instead of the stereotyped courses in abnormal psychol- 
ogy given by academic instructors who have never examined a psy- 
choneurotie or psychotic patient, much less a problem child, in 
their entire lives, a course in mental hygiene that shall present the 
modern dynamic interpretation of the etiology of personality and 
behavior difficulties. This latter orientation into the working prin- 
ciples of psychiatry and case work is fundamental if the psycholo- 
gist is to be in a position to integrate his findings into the clinie di- 
agnostic survey that is an attempt to summarize the whole child, 
the causes of his difficulties, his assets and treatment procedure. Of 
necessity, the psychologist is concerned with measurement, and 
expertness of judgment cannot be gained by a course in testing 
incidental to training in either teaching or in any of the established 
fields of social work or by giving a few tests to publie school chil- 
dren. A mental age or an intelligence quotient is not particularly 
helpful unless it is reliable and is supplemented by educational, 
performance and tests of special abilities, if our purpose is to 
advise public schools on how to handle the educational problem of a 
given child more intelligently than they have been doing. Unfor- 
tunately, the intelligence quotient is the thing that the adequately 
trained examiner, functioning alone, too often relies on exclusively. 

I think T have said enough to indicate that clinical psychology is 
a specialized professional field that necessitates professional train- 
ing beyond graduation from college that should involve at least one 
year of graduate work where the major emphasis has been on the 
clinical field, and supervised experience in testing. Whether addi- 
tional experience and training should he required, depends on the 
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position the psychologist is going to occupy. If he is to be respon- 
sible for the direction of the psychological unit of the clinic, or if 
he is to function as the only psychologist in a large psychiatric 
clinic with a relatively heavy intake of children, he should have 
had at least two years of graduate work and three years of full 
time experience in a clinie of recognized standing, which utilizes 
routinely the techniques of psychiatry, psychology and psychiatrie 
social work. The recent college graduate with a major in psychol- 
ogy may be a laboratory assistant, gaining his first experience 
under supervision. 


ORIENTATION IN ALLIED FIELDS 


There is a recent valuable trend toward acquainting psychia- 
trists, social workers and psychologists with the more important 
aspects of each others’ disciplines. Orientation courses and field 
work of almost a year in length have been worked out, in some 
instances, for fellows in psychiatry that will acquaint them with 
individual differences, actual administration of tests, actual expe- 
rience in obtaining social histories, et cetera, none of which finds 
its way into the medical curriculum, and very little into the depart- 
ment of psychiatry of medical schools. In the same way, profes- 
sional schools of social work have taken over bodily into their cur- 
riculum courses given by psychiatrists on mental hygiene, psycho- 
therapeueutic techniques and the major and minor varieties of 
mental diseases. Similarly, in several schools of social work a 
course on social aspects of mental testing is offered in the course 
of which the social worker handles and gives various types of tests. 
All of this does not make the psychiatrist a qualified social worker 
or psychologist, or the social worker a clinical psychologist or 
*forthopsychiatrist.’’ Such a metamorphosis would not be possible 
without adding two to six years to the professional disciplines to 
which the individuals are already submitting. 

It has been frequently alleged that the most typical psycholo- 
gist is academic and unaware of the limitations of the case work 
situation, which may entirely frustrate the carrying out of the ree- 
ommendations he has prepared with such care. In order to over- 
come this attitude of being high in his ivory tower of pure science, 
more orientation through actual courses and field experience in 
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social case work is urgently needed if the psychological member of 
the clinic team is to make a usable case contribution and is to do 
something besides plot distribution curves during the time when 
he is not examining children. 

It is also extremely unwise to expect a social worker, who has 
had little training in giving and interpreting mental tests, to fill 
both the réle of social worker and psychologist. While this may be 
the practice in some clinics today, there is a much greater tendency 
to keep the requirements for the two positions both separate and 
high. This can only result in better qualified personnel in both 
fields, working side by side with good insight into the resources 
of each field, and multiplying many fold their joint contribution to 
the difficult task of adjustment of personality disorders. 
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THE STATE HOSPITAL AND THE SOCIAL WORKER 


BY GRACE F. MARCUS, 
CASE CONSULTANT, CHARITY ORGANIZATION SOCIETY, NEW YORK CITY 

What are the purposes and uses of social work in a mental hos- 
pital? If you happen to be convinced of the high mission of the 
social worker, the question may seem unnecessary. But if you are 
not convinced and see the multiudinous problems and complexities 
of the State hospital as they are, it is quite possible to conclude 
that the addition of social workers to hospital staffs is an addition 
to those problems and complexities. The mere difficulties of hous- 
ing, the pressure of increasing commitinents, the clogging of the 
wards by chronic cases, the inevitable social complications of even 
the best parole system—these are enough to occupy the attention 
of hospital administrators without appending to the list, the prob- 
lems of getting, training and keeping social workers who may or 
may not repay the hospital for its iInvestmeut of time and money. 

Any trained social case worker would freely admit that there are 
all sorts of social work. There is a busy-body interference, 
grounded perhaps in good intentions but not justified by them, 
which goes by the name of social work. ‘This brand of activity 
‘investigates’? people willy-nilly and tells them what they must 
do. Happily it is a nuisance that is not prospering but is not yet 
dead. There is another variety of social work, less obnoxious to 
all concerned, which consists of doing odd chores; it is a kind of 
amiable arm and leg work, and those engaged in it may become 
sublimated errand-girls, useful in their way. Then there is the 
social case work we social workers call social case work, despite 
the fact that it is relatively rare and very much in the making. At 
the risk of being theoretical, I’d like to discuss this genus. 

Psychiatric case work isn’t old. It had its formal birth in the 
war period and was largely the product of State hospital leader- 
ship. There already existed in certain places, a social case work 
that had its sources in intelligent interest in human beings, but it 
was State hospital psychiatry that first attempted to animate social 
work with psychological knowledge and insight. This very hospital 
was one of those to offer its unforgettable hospitality to a group 
of earnest but confused young students of whom I happened to be 
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one. We were willing to be errand-girls. I am sure we would have 
been nuisances if we had not been so generously and wisely guided. 
We weren’t at the time able to assimilate all that we learned from 
interested physicians but we’ve been using it since, in State hos- 
pitals, child guidance clinics, and social agencies. It was State hos- 
pital psychiatry that furnished the spark which has gradually 
illumined all social work with new understanding and vision, and 
which, bit by bit, has transformed the social case worker’s errands 
into services and her investigations and crude management of her 
clients, into social study and treatment. 

It is something of an irony, in view of all this, that so often the 
parent and the child do not recognize each other. What happened 
was that many of the psychiatric social workers who owed an im- 
portant part of their first training to the State hospital, gradually 
went elsewhere. In the first place, there was a greater demand for 
them elsewhere. In the second place, the problems of the mentally 
ill seemed too overwhelming to all but the hardiest pioneers, and 
the attractions, often illusory, of preventive work beckoned. This 
was as well, for despite the innate perplexities of child guidance 
and more favored clinical work, they offered a calmer environment 
in which infant case workers might grope for usefulness, than the 
overburdened, financially starved State hospital system. 

Perhaps because life moves in circles, most of the more experi- 
enced psychiatric social workers have come back to an increased 
realization of how vital a nexus the State hospital is in the mental 
hygiene movement. This is partly because the problems with which 
the hospital deals are inescapable. In child guidance, the road has 
led back from the child to the parent. In the children’s and family 
relief agencies, the psychoneurotie and borderline psychotic looms 
up as an obstacle to readjustment. In the community at large, 
there is good reason to make common cause with the State hospital 
as an often neglected but invaluable institution. Therefore, social 
workers, inside and out of psychiatric agencies, feel a keen interest 
in the réle social case work might develop in working out some of 
the problems of the mental hospital. 

At this point, it might be well to consider what services a well- 
equipped social case worker can render. To some of us, the infil- 
tration of psychoanalysis into the training of the psychiatric social 
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worker may seem a doubtful benefit. On the debit side is the tend- 
ency to over-indulgence in a picturesque vocabulary of questionable 
value. Moreover fools of social workers may rush in where psy- 
chiatrists fear to tread. But if we recognize pretension and unwit- 
ting presumption as natural and temporary accompaniments to a 
new development, we may discern other results that are reassuring. 
Psychoanalysis has helped the social case worker to recognize the 
part family relationships and home environment play in creating 
sick personalities. It has also assisted her to a clearer vision of 
the role open to her in adjusting the patient and his family to one 
another. She can discover more surely what her influence means 
to the patient and can shape that influence to social ends. This 
means that the well-equipped social case worker may play an effee- 
tive role in the parole period, not only safeguarding the patient and 
realizing whatever chances he may have to adapt himself in society, 
but also protecting society, and incidentally the hospital, from the 
further growth of mental maladjustments in the next generation. 

A youth was to be paroled from one of the local hospitals. A 
very responsible, eager sister promised him a home and support. 
Superficially she was better than another sister who questioned 
parole at the time the other sister clamored for it. The hospital 
had no psychiatric evidence to guide it in deciding whether or not 
the youth should be paroled to the older sister. The social worker’s 
job was to investigate the merits of the plan. There seemed to be 
no doubt that the applicant for the patient’s parole was in earnest 
about him. She was ashamed that she had ‘‘railroaded’’ him into 
the hospital. The social worker however, proceeded slowly and 
deftly to become acquainted with her. In the course of her study, 
she found under the guilt inspiring the application for parole, a 
deep-seated resentment, scorn and fear of the young brother, which 
the psychiatrist concluded would speedily upset him again. On the 
other hand, the less demonstrative younger sister had real under- 
standing and tolerance of the boy. She had always treated him 
well. In this case, the social worker, cooperating with the psychia- 
trist, sueceeded in relieving the older sister’s desire for atonement 
and influenced her to keep her hands off. The boy was later paroled 
to the younger sister and is making a better adjustment than was 
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possible when his well-meaning, but repressive older sister took 
charge of his affairs. 

Now the case worker who did this was unable to carry a large 
ease load, but in dollars and cents, as well as in social value, her 
work probably more than paid for itself. 

In another instance, an Italian barber was paroled on his devoted 
wife’s application. He suffered from the delusion that he was 
being systematically tracked by the husband of a woman who had 
seduced him as a boy. His was a fine family in which he, oddly 
enough, played a very good domestic role. His delusions however, 
were still active when he left the hospital and in panic he fled from 
several jobs because a pursuer had sat in his barber chair and he 
was tempted to slit the pursuer’s throat. Even though a family 
relief society was willing to support the patient, his return from 
parole might have been necessary if the psychiatric social worker 
had not been on the scene. She had to deal with the patient in a 
way that did not encourage him by accepting his delusions or es- 
trange him by denying them. But her most important task was to 
wean his superstitious wile away from the credence she gave her 
husband’s delusions and so stop her from reporting to him sup- 
posedly new occasions for fear. ‘The promising children had to be 
spared the alarms and excursions which were noticeably frighten- 
ing them, and both the patient and his wife adjusted to his no longer 
earning a living. The ease worker’s performance on this case was 
expensive in time. However, she kept the patient from that return 
which once seemed unpreventable, and for four years has main- 
tained in the community, a mentally ill man who still had a great 
deal to contribute to his wife and children. 

The success of parole depends on many factors, but some of 
these are amenable to the controls a good ease worker can exer- 
cise. Unfortunately a good case worker cannot be trained in a 
day. If she is to be an effective instrument, she must have the 
maturity which a thorough education and thorough training help to 
promote. The art of interfering in other people’s business is not 
for the amateur. Nor is the psychiatric hospital staff necessarily 
helped by social workers unable to identify and influence those 
forces in the patient’s environment which compel him to flee back 
into his psychosis. 
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A State hospital which had done intensive experimental treat- 
ment on a certain case, wanted to test the results, and asked a social 
agency to supplement the family budget so that the man’s wife 
could take him home without undue financial strain. The hospital’s 
social service was too overburdened to investigate the home beyond 
ascertaining certain physical conditions, but succeeded in persuad- 
ing the agency to finance the experiment. The results were disap- 
pointing. The hitch had not been financial. The wife had always 
hated the sick man and had communicated her hostility and dis- 
gust to their son. The respectability of their standards prevented 
their openly avowing their resentment and dread of his return, but 
no sooner was he ensconced in the home than bitter conflict began, 
conflict so incessant that it soon appeared possible that the hospital 
would receive three patients in exchange for the original one. The 
careful, experimental job the hospital had done was wasted. The 
waste was the more regrettable because other arrangements might 
have been made had the hospital’s social service been able to study 
the situation and explore family relationships. 

To those of us who work in the community, it seems that many 
opportunities are lost when the State hospital is unable to transmit 
through social service channels, its understanding of the patients 
it paroles and when it has no tentacles on that environment of its 
patients which so often determines whether parole is more than a 
statistical boast. It must be admitted that the supply of trained 
psychiatric social workers is small and that those who are trained 
see all the drawbacks to institutional life which any of us who have 
experienced it know so well. Yet many of us who are concerned 
about the mentally ill, and the problems of the mental hospital, 
feel that there is no more challenging development than that of the 
parole system and that training for the State hospital service 
might well attract a promising group of students if the hospital 
wanted and worked for it. Considerable therapeutic experimenta- 
tion which is now precluded might be made possible with develop- 
ing social service, and whatever treatment the financially under- 
nourished hospital is able to give, might be assured a fairer future 
in the community, if the psychiatric staff could rely on social work- 
ers able to carry out their recommendations and able to bring back 
material pertinent to a better grasp of the case. 
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SOCIAL TREATMENT OF STATE HOSPITAL PATIENTS 


BY MISS MARGARET J. DOHERTY, 
SOCIAL WORKER, KINGS PARK STATE HOSPITAL 

Social service in New York State hospitals was organized pri- 
marily for the after-care of parole patients, but it has grown until 
at the present time the scope of its activities is far reaching. 
Whereas we formerly concerned ourselves with the patient only 
after his parole from the hospital, we now assume that each new 
patient admitted to the hospital is a social service problem and 
that his family may need social service care. At Kings Park we 
evolved a system of service to the patient and his family which, 
though inadequate, was the best we could do with a limited and 
already overworked personnel. As a routine procedure each 
patient is interviewed on the ward by a member of the social serv- 
ice department within two weeks after admission. At the time of 
interview the social worker attempts to obtain the patient’s confi- 
dence and to explain that the social service department is the con- 
necting link between the hospital and his world outside. He is 
encouraged to discuss his problems, whatever they may be, and he 
is given the assurance that the hospital through the medical staff 
and social service department is willing to assist in solving them, 
so far as possible. 

It is to be understood, of course, that the social worker has care- 
fully read the patient’s case history before the interview, as it 
sometimes contains information which may assist her in her contact 
with the patient and in a more intelligent approach to his problems. 

Occasionally we find cases who exaggerate their problems, or 
whose problems are altogether imaginary. It is estimated that 
about 50 per cent of our admitted cases have some real social 
problem, worry over which may retard their improvement, but 
which may easily be adjusted by the social worker. Where there 
is no social service problem evident at the time of interview the 
vase is closed and is reopened only at the request of the patient’s 
family, his physician, or sometimes the patient himself. In cases 
where there appears to be a social problem, such problem is stated 
clearly and concisely by the interviewing social worker, together 
with any other information that may be considered necessary. 
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This information is then typographically recorded in duplicate and 
passed on to the social worker in whose district the extra mural 
work is to be done. 

Patients’ problems vary from simple ones to complicated and 
prolonged ones. Sometimes a male patient will ask the social serv- 
ice department to locate his valuable tools, his union ecard, his 
clothes, important papers, pack and ship his trunk, store his fur- 
niture or do any of the thousand and one things which would have 
to be done for us if we were suddenly and unexpectedly removed 
from our apartments, boarding houses or places of employment. 
A woman patient who had formerly worked as a domestic servant 
in a private home requested the (interviewing) social worker to get 
for her a very valuable platinum and diamond ring which she had 
hidden in the coal stove at her employer’s home. It. was October 
and as the family would soon be using the stove again, she was 
worried about it. As the patient had very definite paranoid trends 
against her employer we were of the opinion that the idea regard- 
ing the ring was imaginary but it proved to be correct. The social 
worker found the ring in the stove as stated and I believe it is still 
in the hospital safe. 

Patients having families about whose welfare they are concerned, 
present the most serious problems, and it is upon those cases that 
the social service department concentrates its efforts. 

First of all a thorough investigation of the home situation is 
made and a history taken if necessary. Even though a history has 
already been taken by the physician at the hospital, the social 
worker is often able to bring to him a clearer picture of the social 
situation, environmental or other factors which may have a definite 
bearing on the patient’s diagnosis and prognosis. Assuming that 
every admitted patient, even one suffering from a chronic form of 
mental trouble will eventually be paroled, the social worker’s para- 
mount idea and goal is to pave the road for his return home. Her 
first step is to assist the family to understand the patient’s illness, 
to look upon it as one would any of the physical diseases to which 
we are alla prey. Readjustment in the home and family attitude 
toward the patient is of very special importance. 

In the process one finds varied and numerous problems, such as 
physical or mental illness of members of the family, unemploy- 
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ment, financial stress, unsatisfactory environment, ete. Kings 
Park State Hospital assumes as far as possible responsibility for 
the mental and social hygiene problems of the families of our 
patients. Other problems such as financial relief, child placing, ete., 
are referred to the proper organizations with the understanding 
that our hospital physician, clinic physician or social worker may 
be called upon for advice at any time. Certain emergency case 
work situations arise, however, which must be handled by our own 
social service department, so it is imperative that the social worker 
be familiar with the social and health resources in the hospital 
district. 

Dr. Steckel said in an article entitled ‘‘The Social Service De- 
partment and Its Relation to an Extensive Parole System’’: ‘* The 
results of our parole work make it increasingly evident that the 
more intensive and intelligent the pre-parole preparation of the 
environment for the patient, the more successful the adjustment is 
apt to be.’? Although that article was published in 1922, it applies 
today as much or even more than then. 

Preparole preparations which involve intensive social treatment 
of their families are begun for some patients at the time of admis- 
sion and carried on throughout their entire hospital residence. It 
is natural to assume then that during this period the social worker 
has gained the confidence of the patient and his family and has 
been able to ameliorate home conditions, thus lessening the con- 
flicts and problems of the patient’s extra mural adjustment. 

Within ten days after parole the social worker visits the patient 
in his home, unless she is otherwise instructed. Her job from that 
time until the time of his discharge is to maintain the adjustment 
previously made by giving the necessary help and guidance. In 
order to do this she makes further regular visits to the home of the 
patient where she can observe him in active contact with his envi- 
ronment, and his reaction to it. She is constantly on the alert for 
the recurrence of psychotic symptoms and she is ever ready to give 
advice in the solution of any family problem which may arise. Cer- 
tain problems too difficult to adjust, or those which do not properly 
belong in the field of social service, are referred to the clinic 
physician or to the organization or agency best suited to handle it. 

The problem of obtaining suitable employment for patients i 
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considered very seriously. Every effort is made to suit ‘‘the job 
to the patient.’’ Present economic conditions make it more and 
more difficult for us to place patients in ideal positions, but we are 
looking forward to brighter days. 

Patients suffering from venereal disease or general paralysis are 
closely supervised and referred for treatment at the times pre- 
seribed by the physician in charge of our venereal clinie which is 
operated in connection with our out-patients’ department. <As has 
been previously stated, relatives of patients are also treated at this 
clinic. It is difficult to describe or enumerate the various steps 
employed in the social treatment of patients, so I shall briefly cite 
two cases which illustrate some of the problems involved. 

Case No. 1.—N. B., admitted June 18, 1929, was interviewed and 
registered with the Social Service Exchange on June 26. The man 
had not been visited, therefore no history had been obtained. Mr. 
B. stated that he had a wife and five children in Brooklyn but he 
was somewhat vague regarding their financial resources. On June 
28 a social worker called at Mr. B.’s house and made the following 
report which, when summarized, reads about as follows: Mrs. B. 
was in bed, having given birth to a female child on June 22, six 
days previously. Labor had not been particularly difficult. She 
had been attended by a registered midwife. The child appeared 
to be in good condition but the mother appeared feverish and sick. 
Respirations (24) were quick and shallow. Pulse (94) rapid and 
feeble. She had no complaints other than that she felt weak. She 
attributed her weakness to a lack of food. Neighbors who were 
present said that Mrs. B. had neither food nor money in the house 
and that they had been supplying her and her family with what 
they could spare. This case was referred to the Visiting Nurses’ 
Association as an emergency one with the result that a nurse was 
dispatched immediately and arrived while the social worker was 
still present. The next step was to secure financial aid immedi- 
ately. The day being Saturday, most of the relief agencies were 
not functioning. Finally, however, an order for food to tide the 
family over the week end and $2.00 in cash was obtained from a 
church society in the neighborhood. On June 30 the social worker 
again called on Mrs. B. and found her in a much improved physi- 
eal condition. She was sitting up and apparently able to give the 
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necessary information for a history and a report on home condi- 
tions. 

Mr. B., an Italian aged 51, had come to the U. S. about 20 
years before his admission to the hospital. He worked regularly 
as a laborer, supported his wife and children, and also saved a 
little from his meagre earnings. Being illiterate and of inferior 
intelligence he exercised poor judgment in investing his money. 
Active symptoms of a psychosis were present about one year before 
commitment and during that time Mr. B was unemployed. As a 
consequence the family funds were exhausted at the time of his 
admission. Mrs. B., a meek, pale little Italian woman of 38, ap- 
peared to be older than her years. She married Mr. B. about six 
months after her arrival in U.S., and settled down to the routine 
of homemaking. She spoke little English, although she appeared 
to be of average intelligence. The children ranged in age from 16 
years to 8 days. The eldest boy, 16, was obviously feebleminded 
and he bore the physical stigmata of degeneration. During the 
interview with his mother he became quite troublesome, screamed 
and struck one of his sisters impulsively and without apparent 
vause. He was a target for the children in the neighborhood who 
recognized his mental disability. The advisability of placing this 
hoy in an institution was explained to Mrs. B. and she agreed to 
such an arrangement. All the other children seemed fairly normal 
mentally but they were physically undernournished. 

The immediate problem now seemed to be to secure a permanent 
allowance for Mrs. B. and her family. The details of the case were 
explained at the local office of the Bureau of Charities. Emergency 
relief was promised and an appointment made for a conference on 
the ease at a later date. At this conference it was agreed that our 
social worker should assume the responsibility for the commitment 
of the hoy and that she should write the Board of Child Welfare, 
urging them to speed Mrs. B.’s allowance. In arranging for the 
commitment of the boy it was necessary to take him to the Munici- 
pal Lodging House in New York for examination by a representa- 
tive of the Children’s Hospital at Randall’s Island, then to Bellevue 
Hospital for examination and classification as to his mental status. 
With the assistance of one of our transportation agents he was 
finally placed at Children’s Hospital, to the relief of his family and 
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all concerned. Our social worker continued to visit the B. family, 
though less frequently, and when the patient’s condition warranted, 
she was able from time to time to bring him encouraging reports 
from home. The Bureau of Charities continued their interest in 
the B. family until September 30, 1929, at which time an allowance 
of $125.00 a month was received by them from the Board of Child 
Welfare. As Mr. B’s condition showed very little improvement, 
and it was not thought that he would soon be ready for parole, the 
ease was closed in the social service department. 

Case No. 2—C. M., an Italian woman, aged 27, admitted January 
10, 1928, was contacted on the ward by a social worker 10 days later, 
Due to Mrs. M.’s depressed and agitated condition the interview 
was rather unsatisfactory. However, the information that she hada 
husband and three children was finally elicited. It was obvious that 
her mind was occupied with thoughts of her family because she 
repeated throughout the interview: **My children, my children.” 
The social worker went as soon as possible to the patient’s home, 
secured from her husband the usual anamnestic data and made a 
survey of home conditions. 

Mrs. M. came to U. S. five and one-half years before her 
admission to the hospital. From the time of arrival in U. S. 
until the time of her marriage six months later she was 
employed in a factory. Nearly all of her associates at work 
and elsewhere were Italians, consequently she heard and learned 
very little of the English language. She was described as a social, 
friendly, cheerful woman until after the birth of her third child, 
who was frail and delicate and required more medical and nursing 
eare than she could afford. The flat which the family had oeceu- 
pied for five years now sadly in need of repairs and almost unliv- 
able, Mr. M.’s inability to earn sufficient income to provide the bare 
necessities for the household, together with worry over the ailing 
child, created for her an intolerable situation from which there 
seemed to be only one escape—suicide. After Mrs. M.’s commit- 
ment the three children ranging in ages from six months to three 
and one-half years were cared for during the day by various neigh- 
bors who could ill afford to take on this added burden, 

Mr. M., a native-born Italian had been in U.S. ten years but like 
his wife, had learned little English. At the time of our original 
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contact with him he was working as a fruit peddler earning about 
$15.00 a week. He appeared to be of average intelligence and had 
some realization of the situation, though he was unable to remedy 
it. From the beginning he cooperated readily in any plan sug- 
gested by the visitor. 

The first step toward a social adjustment of this family seemed 
to be placement of the children in suitable homes. Through the aid 
of a local religious organization (Catholic Charities) this was 
accomplished. This organization also paid two months’ rent which 
was overdue, and in addition gave Mr. M. sufficient money to pay 
for his transportation to visit his wife. The next step was an 
appeal to the landlord to renovate the house which he did rather 
reluctantly after it was explained that the unsanitary conditions 
there should be reported to the tenement house department. Our 
employment agent gave a helping hand in securing for Mr. M. a 
job as handy man in a new club house which had been erected near 
his home. He proved to be a conscientious, energetic worker and 
in two months his salary was increased from $25.00 to $35.00 a 
week. Meanwhile Mrs. M., whose case had been diagnosed and 
classified in the acute recoverable group was receiving intensive 
therapeutic treatment in the hospital. When occupational therapy 
was prescribed for her she was assigned to the task of making 
hooked rugs with materials of bright and interesting colors. On the 
ward a fellow patient, an Italian American girl, who was formerly 
a school teacher, became interested in Mrs. M. and taught her to 
speak better English. She was an apt pupil. On one occasion when 
her husband came to see her she advised him to study English, too. 
He discussed this matter with the social worker and she arranged 
for him to attend Americanization classes which were then being 
conducted by the Italian Welfare League in Brooklyn. 

Upon the request or advice of the physician, the social worker 
oceasionally visited Mrs. M. on the ward and brought to her encour- 
aging reports of affairs at home. Mr. M. visited also whenever 
possible, usually accompanied by one or two of their old neighbors 
who showed a friendly interest. After five months residence in the 
hospital, Mrs. M. was considered to have recovered and she was 
therefore paroled to the custody of her husband. Her extra mural 
adjustment was uneventful. One month after parole she was per- 
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mitted by the clinic physician to take her oldest child home. Two 
months later the second child was allowed to return. The baby, 
now a year old, had grown in health and strength. Mrs. M. visited 
him often but was satisfied to allow him to remain in the institu- 
tion for six months longer. Then she took him also. The social 
worker derived great pleasure from her visits to this little Italian 
woman for she was always cheerful and friendly. On the last visit 
her parting words, uttered through tears, were ‘‘Good bye, God 
bless you—you made for me a new world.’’ 

Social workers, in their eager desire to create new and better 
worlds, sometimes err from lack of knowledge or judgment or tact. 
It is to be hoped that the time will come when such errors can be 
eliminated entirely. It has been said, however, that they never 
will be as long as social workers are human beings living in an 
imperfect world. 


L 


WHAT EDUCATION DOES THE PSYCHIATRIC SOCIAL 
WORKER NEED ?* 


BY KATHLEEN 0. LARKIN, 
EDUCATIONAL ASSISTANT, NATIONAL COMMITTEE FOR MENTAL HYGIENE 

What education does the psychiatric social worker need? That 
depends on what is meant by education and by psychiatric social 
work, and what is considered to be the functions of the psychiatric 
social worker. Training for the psychiatric social worker has grad- 
ually evolved, as training in the whole field of social work has 
gradually taken shape in the last 50 years. The schools of 
social work practically date from the beginning of the century. If 
we compare social work training to medicine and nursing or any 
other profession, we note that the professions came first and the 
training came later. ‘There is always a period of organization, 
when the subject of fundamental training and professions needs 
come to the fore. The medical schools have had their Flexner 
investigation but the problem of what should be taught in medieal 
schools has not been settled. The engineering profession under- 
took to study its requirements and its educational needs along in 
1925, being concerned with two problems: first how to adjust pro- 
grams and methods to the needs and abilities of students and sec- 
ond, how best to supply the needs of industry with technically 
trained men. 

There are two groups always concerned with the education of a 
professional group: those who have the responsibility for the devel- 
opment of formal training and those who employ the professional 
workers. Both groups must be at the same time practical and 
idealistic. Education is a continuous process on the job and in the 
schools. The schools must offer a progressive developmental pro- 
gram for the student and in this aim is in accord with the progres- 
sive movements within industrial or engineering or social work 
organizations themselves. 

This question was raised by a leader in the social work field. Is 
the permanent function of social work concerned with broad prob- 
lems of social policy and with the leadership of publie opinion in 
inatters of social welfare or is it to be restricted to expert service 
applied to specific problems of human adjustment?’’ The answer is 
probably that both the schools and the field need to have both edu- 


* Presented at Quarterly Conference at Manhattan State Hospital, September 15, 1931. 
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cational aims in mind. The field has practical needs which the 
schools must meet; the field, on the other hand, needs as well to 
have an interest in a broader educational background for its social 
work group if that group is ever to make as worthy a contribution 
as possible. The average case worker may never be called upon to 
settle ‘‘broad problems of social policy’’ or offer any very great 
‘*leadership of public opinion,’’ but she needs to be a person whose 
sympathy and knowledge goes beyond the confines of her day-by- 
day activities as a member of a profession. Medicine is not merely 
a practice concerned with the health of individual; there is publie 
health as a further goal. Social work is not simply social case 
work; social welfare is its ultimate objective. 

And so it seems to me that when you ask ‘‘ What education does 
the psychiatric social worker need?’’ the only possible answer is 
all that can be had. 

The psychiatric social worker must first of all be trained as a 
social worker. There is a growing tendency within the field of psy- 
chiatrie social work to become more identified than in the earlier 
years with the whole field of social work. Psychiatrie social work 
as a specialty in the beginning attracted to it a group of young peo- 
ple just out of college and it is only within more recent years that 
ease workers from other fields have become prominent in this field. 
But they have brought to it noteworthy contributions. There is an 
increasing tendency in the schools of social work to attempt to offer 
basic training, and then specialization in certain fields. There is 
still a belief that training for psychiatric social work is something 
different. The Smith College School of Social Work has always 
turned out a large proportion of psychiatric social workers and on 
this account has been even considered as a specialized professional 
school, but actually its training attempts to offer as broad a course 
of training as any other school and its graduates go into many 
fields. 

The American Association of Psychiatrie Social Workers has 
had for several years a Committee on Professional Edueation. 
About three years ago it undertook to find out what sort of train- 
ing for psychiatric social workers was being offered in the profes- 
sional schools of social work. There are about 50 schools of social 
work in the country, most of them connected with colleges and uni- 
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versities, many of these as graduate schools. Eight offer a major 
in psychiatric social work and these eight schools were studied hy 
the committee. It was interesting to note the universal agreement 
among the schools that a basic course must be offered, not just a 
special course of training. 

It might be interesting to quote a summary of a general course 
offered in a school of social work, which is fairly typical although 
perhaps a bit advanced over what some schools of social work give. 


“The curriculum in the school work presents professional 
courses in four closely related groupings: 


‘7. Elementary and advanced technical courses in social ease work, 
community organization and social research, representing basie techniques 
underlying all fields of social work, such as: Interviewing, introduction to 
social ease work, analysis of social case method, methods of community or- 
ganization, statistical methods, recording, social surveys and community 
studies, and institutional administration. 


“2. Courses in which the subject matter of related science has been spe- 


cifically adapted to the needs of the practitioner in social work, such as 
Labor problems, social investigation, erime and the criminal, the criminal, 
and society, the offender and the law, physical basis of social life, problems 
of disease, medical lectures, medical social problems, the nature and vari- 
eties of human behavior, psychopathology, case studies in mental hygiene 
problems of childhood, psychiatric social work—its theory and practice, 
elinieal psychiatry, and social implications of mental testing. 


3. Courses designed to acquaint students with the special problems of 
representative fields of social work, such as: delinquence and neglected chil- 
dren, dependent children, family ease work, leisure time problems, special 
problems in the work of visiting teachers, community organization, and 
labor legislation. 


‘“‘4, Courses providing opportunity for combining in discussion certain 
technical, factual and philosophical phases of the field of social work and 
their effective correlation in practice, such as: Philosophy of community, 
the family, seminar in social work, social education, social work and social 
philosophy, and orientation of the social sciences and social work. 


After nearly ten years of operation with a departmentalized curriculum, 
it beeame apparent that the generic aspects of social work were being more 
definitely conceived and more substantially used in the field than were its 
specific aspects. As a result the curriculum was reorganized in 1928. The 
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vocational departments were abolished and certain new features were added 
designed to emphasize the generic aspects of social work. The curriculum 
was still to provide students with the specific training called for by the 
current practice in the field; this specifie training has been conceived, how- 
ever, as subordinate to the common purposes; knowledge and methods of 
social work as a whole. The most important of these new features are the 
following : 

1. A seminar in social work, two quarters of which are required of all 
candidates for the diploma. 

2. The preparation of a thesis, with participation by the student in a 
thesis seminar. 

3. The development of a student advising program so as to insure a 
better balance in the six quarters’ course of the diploma candidates. 

4. The concentration of responsibility for the supervision of the field 
work of students in a field work department. 

All of these eight schools mentioned have courses in social psy- 
chiatry, covering both the adult and the children’s field, in the 
social implications of mental testing and seminars in psychiatrie 
social work. Some schools offer a small amount of practice in in- 
telligence testing but the emphasis is on the interpretation of tests 
rather than in the students test giving facility. Many schools have 
affiliations with a State hospital for observation and practice work 
with psychiatric cases. 

All of the eight are graduate schools of social work, 
the courses being between one and two years in_ length, 
usually the equivalent of two academic years. One school 
has offered its psychiatric social work course as an additional 
year atter the two-year general course. These schools are: 
New York School of Social Work, Smith College School of Social 
Work, Simmons College School of Social Work, Pennsylvania 
School of Social and Health Work, National Catholic School of 
Social Work, Tulane University School of Social Work, Western 
Reserve University School of Applied Social Sciences and Univer- 
sity of Chicago Graduate School of Social Service Administration. 

It may seem that such a wide variety of courses is superfluous if 
one is going into a field that has so much detail of its own to be 
mastered—as in psychiatric social work—but a careful examination 
of these courses will show very definite relation to the field. Or to 
put it the other way round, psychiatric social workers have shown 
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by too much over-specialization decided gaps in their training 
which have had to be supplied in other ways. 

For instance, medical social workers are inclined to feel that 
other case workers know comparatively little about health problems 
and medical ethics. The family welfare workers think that the 
family as a whole is neglected. Studies indicate an ignorance, very 
often of the simplest principles of statistics. All social workers 
have to know something about legal matters, although in one case 
it may be the workings of the old age pension law, or in another it 
may be the tenement house law, or the immigration law, or the 
juvenile court law. Social work is an ever widening field and prac- 
titioners in each special branch are developing new material of 
interest to the whole field. No one can get experience in every 
branch of social work, yet each specialized branch would be greatly 
enriched by contact with other branches. The schools of social 
work should be the place where the contribution of all these special 
fields are pooled. It might be safe to say that the field of mental 
hygiene has in its development of training in the schools of social 
work permeated other branches of social work more completely in 
the last ten years than any other specialized field. But the trained 
psychiatric social worker needs to have the benefit of the special- 
ized knowledge made available to her from other fields and needs 
to feel a readiness to accept this from other fields of ease work. 

Before leaving the question of general educational background, 
I should like to quote from the Milford Conference Report on 
Social Case Work, Generic and Specific, its standards for training 
for the social case work field. 

1. The courses of training in an approved school should cover two 
academie years. 

2. The curriculum should be founded upon opportunities for field work, 


and approximately one-half the time should be spent in supervised field 
work. 


3. The courses offered by the school should be so organized as to cover 
all of the main aspects of social case work. 


4. The class time of the students should be interruptable when the field 
work assignment of the students are sufficient critical and emergent to 
demand immediate attention. 


5. An interneship year, following the two-year curriculum in the school 
itself, is desirable before the award of the school diploma. 
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6. Courses in the fundamental techniques of social work and in the prae- 
tice of social work should be given by instructors whose qualifications are 
at least those for senior membership in the American Association of Social 
Workers. 

7. It should admit as students only college graduates or those with suf- 
ficient equivalent preparation and should further select students on the 
basis of their intellectual and temperamental qualifications for social work, 


Besides training for the whole field of social work, the psychia- 
trie social worker needs training for her own special field. What 
is that field? Some people think of it as social work in connection 
with State hospitals. Others think it should inelude all sorts of 
jobs, and such as that of mental hygiene supervisor in a publie 
health nursing organization, or visiting teacher in the publie 
schools. The question comes up very often in the American Asso- 
ciation of Psychiatrie Social Workers. In fact, the trend away 
from exclusively clinic or hospital positions has been marked, as 
can be readily shown by the following analysis of the membership 
in the American Association of Psychiatrie Social Workers. The 
total membership in 1930-1931 was 321. An analysis of the posi- 
tions held by 253 of this number (the other were omitted because 
it was not possible to tell just what work they were doing) indi- 
‘ated that they were in 15 distinet lines of work, as follows: 79 in 
child guidance clinics, 30 in psychopathic hospitals, 22 in schools, 
19 in the general hospitals, 16 in adult clinics, 13 in mental hygiene 
societies, 13 in family welfare work, 12 in health organizations as 
mental hygiene supervisors, 10 in child welfare work, 9 in the U.S. 
Veterans’ Bureau, 8 in the Red Cross, 5 in State departments of 
mental hygiene, 4 teaching in schools of social work, 4 in researeh 


work, and 3 each in juvenile courts, in industry and in national 
organizations. 

A re-arrangement of these figures gives 82 in clinic or hospital 
work, not including the child guidance elinies, 79 in the child guid- 
ance clinics and 38 in some form of educational work, 20 in 
organization work, and 384 in miscellaneous positions. Roughly 
speaking, about one-third is in adult hospital or elinie work, one- 
third in child guidance work and one-third spread over a wide field 
of education, organizational, advisory and research. Ten years ago 
only the first type of work existed. With such unexpected develop- 
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ments in so short a time, it is natural that there should be differ- 
ences of opinion as to what psychiatric social work is and what we 
are training psychiatric social workers to do, 


State Hospirau As TRAINING CENTER 


So far we have only mentioned schools of social work training 
because we feel there is need to emphasize the fact that the social 
worker in a State hospital is a part of a larger field. She is not 
just a psychiatrist’s aid. ‘*The handmaiden of the psychiatrist’’ is 
a phrase I once heard, but even if the psychiatric social worker is 
to serve another field, even so; she needs to be constantly stimu- 
lated by the thinking, the new development; and the new techniques 
in her own field of social case work. 

A quotation from the Milford Conference report gives a much 
broader view of the function of the psychiatric social work. She 
must be concerned with: 

1. Psychiatric-social diagnosis based on analysis of interrelationship 
between clinical findings and environmental faciors in the case situation. 

2. Adequate interpretation of the psyehiatrist’s findings to any given 
individual in the situation. 

3. Adequate interpretation of significant social factors for the needs 
of the psychiatrist’s study and treatment program. 

4. Social interpretation of psychometric findings. 

d. Treatment when indicated by the elinical group. 

6. The adaptation of the psychiatrie social worker’s technique to the 
professional activities of the non-psychiatrie ageney. 

7. Social case work practice in (1) hospitals, (2) out-patient clinies, 
(3) commitments. 

8. Interpretation of the hospital or clinie to another agency. 

9. Interpretation of the agency’s needs and functions in the case to the 
psychiatrist. 


10. Protection of individuals and groups against mental disease (educa- 
tional). 


The State hospital worker is, I believe, likely to have a much 
more adequate understanding of the social problems that may arise 
in connection with the psychoses and the psychoneuroses than the 
average worker in a child guidance clinic. It seems to me, how- 
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ever, that the child guidance clinic worker is usually better 
grounded in community problems and in an understanding of the 
family. There is a growing tendency in the schools of social work 
to cover more adequately the adult hygiene field, (now that clinies 
for adults are becoming more highly organized and are utilized in 
the professional potentialities of psychiatric social workers and 
psychologists as well as psychiatrists.) With the growth of com- 
munity clinics, and emphasis on all phases of mental hygiene work 
in the community, there is today a greater need than ever for well- 
rounded education of psychiatric social workers for State hospital 
work. 

My topic does not require me to go into the questions of supply 
and demand, what the State hospital can get in the way of trained 
workers and how feasible of it to demand workers with the equiva- 
lent of graduation from a school of social work. It may be that for 
some time to come such a pre-requisite for admission to the State 
hospital field is too high. I do not believe that graduates of such 
schools will continue to prefer child guidance elinies, school posi- 
tions, or educational positions in public health nursing organiza- 
tions, if State hospital work continues to develop the possibilities 
for an all-round job. The average graduate of a school, who is 
trained in psychiatric social work, wants as a beginning salary ap- 
proximately $1,800, perhaps, $1,500, under a psychiatrist who sees 
the value of social work as a worthy adjunct to his own work, with 
an opportunity to develop community contacts that will keep her 
connections with the field of social work sufficiently alive, and in a 
social service department which has a director who can continue to 
stimulate and to direct the young worker. Of all these she is likely 
to put greatest emphasis on her immediate social work supervision. 
If the first year is considered as a period of interneship this atti- 
tude is decidedly worth while. 

If, instead of an all-or-none attitude, being discouraged about 
the education of the psychiatric social worker in the State hospital 
system because it is not feasible to have college trained workers 
who also have had graduate training in a school of social work, 
we might take the attitude that there can be a gradual tightening 
up all along the line, considerable progress can be made. 

Apprenticeship training for new workers with no school back- 
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ground at all can be made more effective. Partial courses at the 
well-established, well-developed full-time schools of social work can 
be utilized. Institutes can be given for the present staff and even 
a rudimentary course planned which might later develop into a 
school of social work. The state conferences of social work are 
offering institutes which are worth considering as additional edu- 
cational aids and attendance at the national conference of social 
work might be encouraged. Self-education has greater possibilities 
for the social service staff than ever before because of the greater 
number of valuable books on psychiatry available and there is also 
coming into existence a small but valuable amount of social work 
literature—beginning with the ‘* Kingdom of Evils’”’ and including 
Miss Marcus’ ‘‘Some Aspects of Relief in Family Case work,’’ and 
Miss Robinson’s ‘*‘ Changing Psychology in Social Case work,’’ and 
‘‘Social Case Work, Generic and Specific,’’ published by the Amer- 
ican Association of Social Workers. 


In connection with apprenticeship training, I would draw atten- 
tion to the following minimum standards suggested by a group of 
nationally representative social workers: 


1. It must be conceived of as training and not as mere experience. 


2. It must, so far as possible, make use of all the types of training ex- 


perience but will naturally place greatest reliance upon planned experience 
and supervisory contacts. Its more limited use of such methods as ‘‘courses’’ 
‘‘reading’’ and ‘‘study projects’’ implies a great responsibility upon ap- 
prentice supervisors for broad and penetrating interpretation to students 
of their practical experience. 

3. Asa minimum of time for training outside of actual practice in case 
work, we suggest twelve hours a week, of which four hours should be devoted 
to class work and eight hours to reading, study projects, reports, ete., related 
to class work. Twelve hours a week we interpret to be approximately the 
equivalent of one and a half days. The student should be free for at least this 
much time during the working hours of the week for class work and assign- 
ments in connection with it, although we recognize that a reasonable mea- 
sure of overtime may be expected from students in training. 


4. The time allotted to class work should not be interrupted by the case 
work demands of the ageney except in distinet crises or emergencies. 


5. Since the time available for courses and classes in an apprentice pro- 
gram is limited, the courses organized should be in subject matter designed 
to round out the training of the student rather than in the subjects familiar- 
ity with which ean be gained through planned experience. 
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6. Apprentice training should provide ample opportunity for participa- 
tion by the student in staff conferences, committee work, ete. 
7. The reading prescribed for apprentice workers should not be restricted 
to the subject matter of the courses offered but should include reading in 
those aspects of social work with which the apprentice training facilities 
do not provide other points of contact. 

8. As a final minimum condition of apprentice training, we repeat that 
an apprentice training scheme should be dominated by the educational 
needs of the student and not by the administrative necessities of the agency, 


In connection with supplementary courses, we might mention the 
fact that in Massachusetts and in Illinois experiments have been 
in progress for giving training to workers in the state hospitals 
at the Simmons College School for Social Work and at the Univer- 
sity of Chicago School of Social Service Administration. The 
Massachusetts Department of Mental Diseases frankly realizes that 
a nine months’ interneship, plus one theoretical course at the school 
of social work and two days weekly in a family welfare agency, 
even with additional attendance at staff conferences and discus- 
sions and time reserved for supervised case work, is still far short 
of adequate preparation, and encourages students to continue their 
training. But by this method a great deal has been gained and it 
is a step in the right direction. 


In closing, let me say that in my opinion the addition of a chief 
psychiatric social worker to the staff of the New York State De- 
partment of Mental Hygiene should be considered as a great asset 
from an edueational point of view. It stands to reason that more 
thought needs to be given the question of what education the psy- 
chiatric social worker needs by hospital authorities, by the social 
workers in the State hospital field and by social workers who are 
concerned with the advancement of organized training programs. 
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REVIEW OF 100 MALARIAL-TREATED CASES OF GENERAL PARALYSIS 


BY JOHN L. HASKINS, M. D., 
SENIOR ASSISTANT PHYSICIAN, KINGS PARK STATE HOSPITAL 

This paper is a brief report of the results of malarial therapy* 
at Kings Park State Hospital. The therapy was instituted in July, 
1926, and continued until March, 1929, the period of observation 
was over 20 months on the last case and over 4 years on the earlier 
eases. Ninety-two of the 100 patients treated were admitted 
between January 1, 1925, and March 1, 1929. <A review of the 
entire group of male paretics admitted during such time, 271 in 
number, is first presented. 


TABLE 1. RESULTS OF TREATMENT OF GENERAL PARALYSIS PATIENTS 
Number 
Number of male paretics admitted January 1, 1925 to March 1, 1929.. 9271 
Inoculated with malaria 


Malarial treated cases: 

Not inoculated or did not react: 

Total not receiving treatment with malaria ................ 184 


There is considerable difference in death rates between the series 
treated with malaria and arsenicals and those treated with arseni- 
‘als only or untreated; 12 per cent died in the first series and at 
least 50 per cent died in the latter. Many of the men in the un- 
treated group have been deported and transferred and may be 
dead now. This is hardly a fair comparison though, as many 
patients entered the hospital with the disease so advanced that any 
form of treatment was hopeless, 43 or nearly 16 per cent of the 


* The author did not supervise the treatment and claims no credit for the results. 
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entire number of paretics admitted dying within three months of 
admission to the hospital. 

All patients in this series were treated with arsenicals, try- 
parsamide, if there were no contraindications and their condition 
was such that intravenous treatment was at all feasible. There 
were 25, or 14 per cent, of the non-pyrexial cases discharged, but 
four of these had had malaria before admission here, so that our 
remission rate with arsenicals is not particularly good. ‘The per- 
centage of ‘‘living still in hospital’’ is 49 for the malarial group as 
against 20 for the non-malarial group. 

The question might logically be asked: ‘‘Why were not more 
cases treated with malaria?’’ That is rather difficult to answer 
now. But we do know that 483 were practically in a dying condi- 
tion when admitted, many dying within a few days after admission, 
Those patients were obviously not fit subjects for malaria. Twelve 
were non-residents, or aliens, and could not be treated on account 
of possible early removal to their proper country or state. Writ- 
ten permission, to use malaria, could not be obtained from the rela- 
tives in many cases. All patients were submitted to a careful 
physical examination, including X-ray of the chest, blood examina- 
tion and careful kidney study before inoculation. Kidney disease, 
advanced arteriosclerosis, heart disorders and arrested or incipient 
tuberculosis ruled out a considerable number. The physical con- 
dition of the patients was placed, in many cases, above the imme- 
diate necessity for pyrexial therapy. 

There is probably no question about the diagnosis of the patients 
treated. There was a careful check of history, signs and symptoms 
before malarial inoculation and all were cases of general paralysis. 
All eases were sufficiently advanced so that commitment to a State 
hospital had been necessary. 

There were inoculated, between July, 1926, and March, 1929, 
106 males; these men constitute the material for this report. For 
various reasons no reaction was observed in 6, leaving 100 patients 
on whom to report. Table 2 gives in a brief way the results ob- 
tained. Fourteen died in hospital, 1 died after discharge, 10 were 
transferred to other hospitals, most of these being ex-service men 
transferred to government institutions, 42 are in Kings Park State 
Hospital and 33 are now living an extra-mural life, 
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TABLE 2. RESULTS OF MALARIAL TREATMENT 


Number 

Rencted and considered in the paper 100 
Died within two months of inoculation ..........ccceccccssscees 8 

Transferred to other hospitals (still living) .................... 10 


Morra.ity 

We will vary the usual order of reporting cases and present our 
most outstanding failures first—the 15 who have died. One case 
was discharged as ‘‘improved’’ and for some time seemed to be 
doing well, then he suddenly slumped and died, three years after 
therapy. The cause of death was certified as general paralysis. 
Eight deaths occurred within two months after inoculation with 
malaria. The death rate attributed to malaria depends to con- 
siderable extent upon the types of cases treated. If the physician 
treats all available cases where there is any possibility of amelior- 
ation of the disease, then he will necessarily inoculate many more 
eases whose physical condition is borderline and will thus increase 
his percentage of deaths, but he will also by the same means 
increase the number of remissions. On the other hand, if the desire 
is to keep a low death rate attributable to malaria, he will carefully 
select those cases whose physical condition is good, and will take 
time to build up the physical condition of the doubtful ones. Nat- 
urally good judgment exercised in stopping the course of malaria 
in individual cases as special indications arise will also reduce the 
death rate. There is hardly a disease, typhoid fever and pneu- 
monia not excepted, where care on the part of the physician and 
nurses will be better rewarded than in pyrexial therapy. 

How many of these eight deaths, which we attribute to malaria, 
would have occurred about the same time without induced infec- 
tion is one of the questions which we can never satisfactorily 
answer. A man may look to be in excellent condition and yet con- 
vulsions may develop and dissolution may be rather rapid. That 
sort of thing occurs on our wards time after time, but should this 
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occur after malarial therapy the death will be attributed to the 
treatment. The inoculation it is true may be the necessary impetus 
to shove the already unstable mechanism in the wrong direction 
and we have another death which we call malarial, although it 
might have happened at any time. 

Four of these cases developed convulsions during treatment; all 
were an early development, the seizures coming on coincident with 
the first rise of temperature in two cases and death followed within 
two days. The other two cases developed convulsions before the 
third elevation. These cases are similar to those reported by 
Bunker and Kirby’ in their series. Death ensued in one ease 
without convulsions, following three malarial paroxysms; in this 
ease there was no undue rise in temperature but the patient became 
weak and death followed within 24 hours; post-mortem permit was 
refused. In the other three cases there was never a return of 
strength following quinine administration. They were restless, 
apprehensive and died within a few weeks after leaving the malar- 
ial room. There are many questions that we would like to ask 
about these cases, but blood chemistry and blood pictures are not 
recorded, so the questions will remain unanswered. 

Six deaths have occurred in from 6 to 22 months following ther- 
apy. In none of these cases was there a clinical remission, but 
there did seem to be considerable physical improvement, but this 
was temporary and even with tryparsamide treatment they failed 
to maintain the gain made and following a rather typical paretie 
course, death ensued. There have been no deaths among the 
patients in this series for over two years, except the one case who 
was discharged two-and-a-half years before. 


PATIENTS IN Hosprran 

So far we have considered 15 per cent of our cases. We group 
together the 10 cases who were transferred and the 42 in our own 
institution, 52 per cent in all, into one classification ‘*still in hos- 
pital.”’ First, all are ambulant; none of them is bed-ridden 
and none requires constant nursing care. The physical condition 
is fair or better in all cases; they are eating well; are sleeping well 
and many are doing useful work on squads or in the wards. Sev- 
eral have ground paroles and are acting as messengers or doing 
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work about the grounds. Many are so deteriorated that they are 
confused, out of contact and in need of rather close custodial care, 
but they are dressing themselves, feeding themselves and are not 
bed cases in the infirmary, as are many of the cases who have not 
been inoculated. A number in this group could probably adjust 
outside of the hospital if proper supervision was offered, but this 
not being available they are still with us. 

That there has been a gain in physical condition of these men 
is shown by an average increase in weight since admission from 
136 to 146.5 pounds. While there has been a marked increase 
in weight in some cases, others have followed much the type of 
weight curve demonstrated by Bunker’ several years ago. It would 
seem, therefore, that malarial therapy is worth while even if no 
other point were considered than that of a purely economic one, 
the transforming a bed-ridden, noisy, disturbed paretie into a quiet, 
well behaved ambulant patient, able to care for himself. This point 
was considered by Gibbs and Reichenbach in their paper on trypar- 
samide treatment, and seems equally applicable to malaria treat- 
ment.* 

DiscHARGED PATIENTS 

The discharged patients are still to be considered, that is, 
patients in whom there may be said to have been a ‘‘social recov- 
ery,’’ 34 in number. All cases reported as discharged were first 
placed on parole for one year; during this year they were seen 
monthly at the out-patient clinics. They have been seen by physi- 
cians or social workers within the last few months. One man is 
still on parole, 32 have been discharged and are still living and 
one man was discharged and died. That gives us a parole and dis- 
charge rate of 34 per cent. Five others, in addition, have been 
improved sufficiently to be placed on parole, but a poor adjustment 
was made at home and they were returned, giving us a temporary 
parole rate of 39 per cent. These figures compare favorably with 
a 27.5 per cent of total remission and 26.5 per cent of partial remis- 
sion in 2,336 eases reported by Driver, Gammell and Karnosh.‘ 
Graham reports 910 cases with a remission rate of 33 per cent.’ 
This is the same rate as Gerstman reports from the Wagner-Jau- 
regg clinic in 400 cases.°. The London County Hospital rate of 
remission was also 33 per cent. 

Oct.—1931—u 
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The question of remission or partial remission or ‘‘social recoy- 
ery’’ is a difficult one to answer, but these men have been able to 
adjust themselves normally to their environment, are capable of 
earing for themselves and in all, but two cases, are contributing 
to the support of dependents. Their earning capacity varies from 
50 dollars a month, plus board and room, as an employee in an 
institution, to an actual increase over that previous to admission. 
The average income is probably 75 per cent of what it was when 
the psychosis developed. It is hard to find an exact criterion for 
recovery or remission. We do not expect to find a return of lost 
reflexes, or replacement of destroyed brain tissue, but if a patient 
is so improved that he may get along satisfactorily for a parole 
year, makes a conscientious effort to find employment and stays in 
a position when one is secured, and help to maintain his dependents, 
there can be no doubt that a remission has occurred. 

The first of these patients to be placed on parole left the hospital 
in October, 1926, and was discharged a year later; he is working at 
a position where his income is approximately that of his position 
prior to admission to the hospital. The last case, placed on parole 
early in 1930, is doing farm work; was rather low grade mentally 
to start with and is not a particularly fine example of remission; 
but his psychosis has continued over three years up to the present 
time. The length of time these patients have been out of the insti- 
tution is shown in Table 3. 


TABLE 3. PERIOD OF TIME ELAPSED SINCE PATIENTS LEFT HOSPITAL 


Number 
More than one year but less than two years .........scscscceccseces 9 
More than two years but less than three years ............eee00. 10 
More than three years but less than four years ...........eeececeeees 12 
More than four years but less than five years ...........ceeceeeeeees 1 


The condition on discharge, as noted in the history was: unim- 
proved 3, improved 11, much improved 20. The three cases dis- 
charged as unimproved were provided with excellent supervision. 
One of these men has made an excellent remission and is now work- 
ing and supporting his family. Another is at work and his income 
is nearly that of his pre-institutional occupation. The other man 
is doing little useful work. On the other hand, one of the men 
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discharged as improved is not making a satisfactory adjustment, 
is irritable, less easy to get along with and will soon be recommit- 
ted unless he shows considerable improvement on tryparsamide, 
which he is receiving at the out-patient clinic. This man had pre- 
viously received malaria at another institution, and his course 
aborted at Kings Park after the fourth reaction. 

The larger number of these cases are seen frequently at the out- 
patient clinic in Brooklyn. Even after discharge they report one 
or more times a year for a series of tryparsamide treatment, so 
that probably we must attribute some of the continuation of the 
remissions to that drug. 
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The Manic-Depressive Psychosis. By Hreuce LuNpHOLM, Ph. D., Asso- 
ciate Professor of Psychology, Duke University. 


This is number one of the Duke University Psychological Monographs, 
in which the author presents an explanatory hypothesis coneerning the 
clinical facts of manic-depressive psychosis. ‘‘The interaction of prinei- 
ples in the production of the symptomatic reactions of the manic-depressive 
psychosis is very complex. I have tried to describe it in this paper as my 
observations have led me to understand it.’’ 

He states there are three fundamental agents responsible, ‘‘two are con- 
stitutional and one acute. The first is the eycloid constitutional tempera- 
ment. The second is the constitutional egoistic trait, or the E-disposition 
(see later). The third, the acute, is a disintegrative agent which produces 
the general falling down of the effects of adaptive integration and brings 
about the state to which is referable the majority of the symptoms of the 
disease. ”’ 

He lays no elaim to originality in the theory formulated and further 
states it is by no means new, but, ‘‘has been intuitively acknowledged by a 
large number of psychiatrists in spite of the fact that no chemist has yet 
been able to determine the crucial poison.’’ Due to the frequent history 
of over-work or excessive mental strain preceding the disorder it is thought 
a poison is generated as a result of fatigue products of metabolism. 

‘In eonsideration of the fact that the reaction type of the manic-depres- 
sive psychosis not infrequently appears also in toxie conditions of demon- 
strably other origin, as for instance, in the ease of aleoholie toxemia, or in 
the case of various states following the over-use of sedatives, veronal, bro- 
mides, and what not, it may be wiser not to be too specifie as to the nature 
of the toxin. This much, however, may be justly assumed, that the toxin 
promoting a manic-depressive reaction is of the general nature of the 
depressant drug. 

‘*The theory, thus formulated, does not exelude that a fatigue product 
of metabolism may be, originally, the toxie agent of the disorder, either 
alone or in conjunction with some other chemical; neither does it exelude 
the possibility that, during the vicious course of the disease, a fatigue poi- 
son may add its effect to the original toxie influences.’’ 

He admits the ‘‘theory will retain the earmarks of a hypothesis or a sheer 
speculation,’’ 


until the laboratory has determined whether or not toxins 
may be the cause and also demonstrated the nerve lesions. ‘‘Yet psyeho- 
logical considerations may be brought to bear on it.’’ 
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‘Tf, under certain broad assumptions which concern, on the one hand, 
general psycho-physical interrelations and, on the other, the general effect 
of the depressant drugs on the nervous system, it can be demonstrated that 
a large variety of the major symptoms of the psychosis are reasonably 
interpretable as the psychological reflection of the effect of the latter type 
of the drug, this will indirectly support the toxie theory, in spite of the 
hitherto negative chemical evidence of the presence of the drug. I shall 
endeavor to undertake such demonstration in this thesis.’’ 

‘*However hesitatingly we may express a definite opinion about psycho- 
neural interrelations in view of the insufficient knowledge of both the topog- 
raphy and function of neural structure, such assumption as the following 
will probably not be too bold: The gradual aequisition, during mental 
growth, of aciaptive integration of our cognitive-conative propensities into 
personality is probably concomitant, on the physical plane, to the gradual 
acquisition of integrative communication between neurones and neurone 
systems on the higher level of the nervous system, especially on the cortical. 
This is the first premise for the coming discourse. The second, which we 
may formulate also without being too over specific, is as follows: The 
influence of a depressant drug on the nervous system is essentially to dis- 
turb or derange, in a general way, this neural integration of the higher 
brain-level, so as to produce, psychologically, exactly the state of general 
disintegration of personality.’’ 

The investigation is carried on entirely along psychological lines and 
brings us, ‘‘in contact with a vast material of facts, prineiples, and theories, 
intricately interrelated and depending upon each other.’’ 

This monograph, of less than 90 pages, is divided into six chapters. The 
first considers the formulation of the problem and an outline of the survey 
in which the author concludes with his own division of the topie into three 
parts: (1) Preparing for the analysis of the symptoms and discussing the 
processes of sublimation and repression; (2) dealing with the symptoms 
which are directly understandable as the result of a process of temporary 
disintegration of personality, also with a number of reactions which are 
necessary to or superimposed upon these direetly disintegrative symptoms ; 
and (3) deseribing the three ‘‘imperial moods’’ of the psychosis, the feel- 
ing of omnipotency, the feeling of inadequacy and the feeling of unreality. 

Chapter 2, The Adaptive Integration of Mind by the Processes of Subli- 
mation and Repression, is successfully advanced without one reference to 
Freud. Believing individuals differ greatly in the capacity to sublimate, 


he assumes the positive and negative capacity of sublimation has a econsti- 
tutional basis, which he designates as A- and E-tendeneies, developing altru- 
istic sentiments on one hand and egotism on the other. ‘‘I have come to 
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feel that the constitutional pre-determinants of inclinations in the one or 
the other direction, towards altruism or egotism, may be properly consid- 
ered to be dispositions of the following types: Corresponding to the 
A-tendeney, a disposition in which by birth the protective tendency is 
strong and in which a submissive tendency properly balances the assertive- 
ness; corresponding to the E-tendeney, a disposition in which by birth the 
protective instinct is weak or absent, and the submissive tendency also of 
undue weakness.’’ 

In Chapter 3, Symptoms Directly Referable to a General Disintegrative 
Process, he arranges the symptoms into three levels, representing ‘‘ psycho- 
logically an increase in profundity of a disintegrative process,’’ as they 
may indicate medically the progression of illness in a patient: Level 1, 
A group of symptoms which represent the breaking down of the very weak- 
est adaptive inhibitions, those which, during the growth of integration, have 
been established essentially by the process of repression. Level 2. A group 
of symptoms which represent the breaking down of more profoundly 
moulded adaptive inhibitions, resulting chiefly in a liability for tantrum 
emotional reactions. Superimposed on this condition oecur a multitude of 
judgment-defeects and delusions determined by the preponderance of affee- 
tive as compared with rational thinking, which is the natural consequence 
of the supremacy of the emotion in the tantrum response. Level 3. A 
group of symptoms representing the breaking down of even the most pro- 
found adaptive inhibitions, resulting, so to speak, in the return of cosmos 
to chaos when disparate impulses, simultaneously activated, continually eon- 
fliet with and deadlock each other in a non-purposeful manner, bringing 
about blocking and distortion of adaptive conduct. 

Twenty pages are found necessary to describe, ‘‘The Three Imperial 
Moods of the Manie-Depressive’’ in Chapter 4. In Chapter 5 is ineorpor- 
ated a diagrammatic summary of the principles and symptoms from which 
the reviewer will abstract what in his opinion is most essential, eliminating 
all quotation marks. 

There are three fundamental agents responsible for the psychosis: A, the 
eycloid constitutional temperament which makes the patient liable to suffer, 
even during normal healthy condition, prolonged swings of mood, from a 
feeling of increased potency to a feeling of inadequacy; B, the constitu- 
tional egotistie trait, or the E-disposition. This accounts for the establish- 


ment by repression of the subconscious egotistie personality-part which we 
have reason to believe exists in the majority of the individuals who, under 
general disintegration, break down in manic-depressive disease; and C, a 
disintegrative agent which produces the general falling down of the effects 
of adaptive integration and brings about the state to which is referable the 
majority of the symptoms of the disease. 
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The first effect is to break down the less profoundly built inhibitions the 
ones maintaining the repression of the subconscious egotistie personality 
part. 

Independent of the mood in which the beginning disintegration sets in, 
the mood which by chance is predominant at the onset becomes fixated and 
intensified by the predominantly egotistie urge. 

The extreme feeling of inadequacy in some eases paralyzes volitional 
effort completely and results in the condition we have called initial retarda- 
tion. This may be complicated by an extensive exhaustion of the psycho- 
motor effector system and leads to what we have ealled, ‘‘homogeneous 
retardation.’’ 

The second level is characterized by a liability to tantrum, and depending 
on one or the other of ‘‘imperial moods’’ a feeling of omnipotency or inade- 
quacy we may have sthenie or asthenie tantrum groups. 

The feeling of unreality easily brings out a tendency of outer or objective 
distractibility. 

On the background of the general feeling of unreality all impressions 
from the outside will seem strange and unusual. The inner distractibility 
is merely another term for flight. Inner and outer distractibility in eon- 
junction may produce such symptoms as a tendeney to misidentify people 
or to misinterpret the meaning of objects. 

The final chapter is given over to general theoretical conelusions. ‘‘The 
theory concerning the manic-depressive psychosis, the defense of which my 
discourse was intended to evolve, is the following: The psychoses is due to a 
toxemia by a substance of the general nature of the depressant drug, which 
deranges in a general way the integration of the neurone systeis on the 
cortical level (general dissociation of the cortex) and thus produces psy- 
chologically a general disintegration of personality. As the toxin respon- 
sible for this condition is not known and as the general derangement can 
not be seen under the microscope, the only evidence which ean be brought 
into support of the theory would be a clear demonstration of the fact that 
all the symptoms, or at least the major symptoms of the disorder, can be 
properly interpreted as disintegrative, or as signifying, essentially, the 
temporary undoing of all effeets which the process of adaptive integra- 
tion has built up in the psychogenie evolution of the individual.’”’ 

A foreword by Professor William MeDougall states, ‘‘Whatever * * * 
be the fate in store for the hypotheses so interestingly propounded in the 
pages of this monograph, I have no reserve in proclaiming his work as of a 
type most urgently needed and in expressing the hope that workers of his 
stamp, the pure research psychologist in the psychiatrie field, may be rap- 
idly multiplied. 


GRAY. 
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Physical Basis of Personality. By CHar.es R. Srockarp. W. W. Nor- 
ton & Co., New York. 


This book, according to the author’s preface, is an outcome of a series of 
lectures on inheritance and development delivered at Stanford University 
to a group familiar with the technical phases of the subject. The text, 
however, has been re-arranged in order to present it to the more general 
reader. 

It occurs not infrequently that books on such complex biological problems 
written for the general reader are apt to indulge in ‘‘ Eloquence rather than 
evidence,’’ to quote T. H. Morgan. Dr. Stockard, however, had been guided 
by his dictum ‘‘That deduction is valuable but experiment is invaluable’’ 
in writing this book. He has chosen those crucial experiments from his 
extensive knowledge of the literature and from his own personal experi- 
ence in embryology, morphology and comparative anatomy to illustrate and 
prove his points and has succeeded in presenting his subject in a simple 
entertaining and still comprehensive manner. 

The author is convinced of the importance of the study of the relations 
between bodily form and behavior. He feels that the recently revived 
interest in the studies of human constitution have been based in large part 
upon our increased knowledge of internal seeretions. However, he points 
out that many fundamental questions in this connection have been entirely 
unconsidered. He doubts whether the recent studies on the complex adult 
human constitution will throw any light on these important phases. In 
his opinion the recent attempts at correlation between measurements of 
adult individuals and diseases have yielded little light and much confusion. 

A study of the origin and development of individual constitution and 
comparative analysis of simple constitution, the author suggests, may be 
a logical mode of approaching the problem. He admits, however, that this 
analysis may be difficult or impossible in the human and may necessitate 
resort to other mammalian species. Experimental studies carried out along 
these lines by the author at the Cornell University Experimental Morphol- 
ogy Farm are recorded for the first time in his interesting chapter ‘‘ Inher- 
itance of Form as Related to Personality Among Dogs.’’ 

The author also points out that physicians and others are inclined to 
think of the life of the individual as extending from birth to death. How- 
ever, the prenatal period is, he believes, the most important of man’s exist- 
ence and states that probably 95 per cent or more of the entire development 
in dangerous steps, when mishaps may cause organie deformity and future 
mal-existence, are passed before the day of birth. A large portion of the 
book is therefore devoted to this period of animal development and the 
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important interplay between environment and embryo is very interestingly 
portrayed. 
Those interested in this subject in a general way will find this book very 
entertaining and profitable reading. 
M. M. HARRIS. 


How to Interview. By Wa.tTer VAN Dyke and Bruce V. Moore. 307 
pages. Harper & Brothers, New York, 1931. 


During the past five years, there has been a number of books written in 
which an effort has been made to show the application of various psycho- 
logical and sociological techniques to business and industry, ‘‘ How to Inter- 
view’’ belong in this category and inasmuch as the interview is important 
in the business, scientifie and professional world, it would seem that a book 
compiling available information regarding the uses, techniques and depend- 
ability of the interview is timely. The book is primarily concerned with the 
interview for fact finding, though the person who is being interviewed with 
the idea of his becoming the subject of study is also within its seope. 

The general technique of the interview and the application of this tech- 
nique to a variety of different types of interviews such as employment, 
industrial relationships, journalism, education, social work, mental elinies, 
ete., is discussed. 

In the chapters on ‘‘The Interview in Social Case Work’’ and ‘‘The 
Interview in the Mental Clinie’’ the material is compiled from the writings 
of various authorities on social work and psychiatry. The material is 
wisely chosen for the most part though one wishes that the authors had 
not so completely divoreed social case work and the mental elinic. 

Part Il is devoted to the use of the interview for industrial fact finding. 

It is rather interesting to note how inaccurate information secured by the 
interview method has been proved to be. The person interviewed is influ- 
enced to such a great extent by his emotional coloring and ‘‘the contagious 
transfer of the investigator’s bias’’ that accurate information is not forth- 
coming. The authors feel that in general the interview is most useful as ¢ 
means of finding clues and avenues of aecess to more reliable sources of 
information. They do not, however, overlook other values of the interview 
aside from the factual material it may or may not contain. The classified 
and annotated bibliography is valuable and there is much excellent refer- 
ence material in the book itself. 


HESTER B. CRUTCHER. 
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Population Problems. By WarrEN S. THompson. 473 pages. Illus- 
trated by numerous graphs. MeGraw-Hill Book Company, Inc., New 
York City. 

Ever since the days of Malthus, population problems have been discussed 
by economists and sociologists. The dire prophesies of Malthus have not 
been fulfilled but the serious consequences that would follow the over- 
population of the world constitute a continuous warning. On the other 
hand, the possibility of a decline of population suggested by the general 
lowering of the birth rate is a real menace to some of the leading nations. 

Interest in population problems was greatly increased by the World War. 
Factors having a bearing on the future growth and well-being of the vari- 
ous peoples of the earth have since been studied and many of them are 
receiving the careful attention of governmental authorities. 

Among the various books dealing with these problems that have come to 
our attention in recent years, this new work of Professor Thompson takes 
first place. The scope is very extensive, comprising a wide range of topies 
relating to race development and to social and economie welfare. The 
discussions show remarkable comprehension of the whole field. The his- 
torical as well as the current day aspects of the various topies are handled 
equally well. 

While the book is evidently designed for a college text-book it furnishes 
stimulating and valuable reading to anyone interested in human society. 

The volume begins by a discussion of population policies in former times. 
The author then reviews the various population doctrines and theories that 
have been advanced since the days of Malthus. At the conelusion of this 
summary he raises the question whether there is a law of population growth. 
He is firmly convinced that no such law exists. Several chapters are de- 
voted to the treatment of birth and death rates. The discussion of the 
effects of the differential birth rate on the future status of the population 
is of special interest. The old problem of the food supply that will be 
available for future populations receives attention in the chapter on popu- 
lation growth and agriculture. So far as our own country is concerned the 
author feels that the supply of food will be adequate for our increasing 
population for many generations to come, 


The growth of cities and the many problems arising from the congestion 
of population are given consideration in four interesting chapters. Other 
important problems dealt with are the improvement of the quality of the 
population, the influence of natural selection, the effeets of migration, and 
the control of population growth. 

With respect to the sterilization of the feebleminded the author makes 
the following statements: 
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‘‘The quality of our population will be improved if a considerable por- 
tion of the feebleminded are rendered ineapable of reproduction either 
through segregation or sterilization. Even many of those who are feeble- 
minded through accident rather than heredity and who would not, there- 
fore, transmit their feeblemindedness will probably do such a poor job of 
raising children that it might be better for the community if they were 
not allowed to reproduce. But it should be remembered that these are 
matters of social policy on which there may be considerable difference of 
opinion. In general, we should be slow to condemn people who actually 
perform useful services in the community to sterility because we think that 
they are inferior.’’ * * * 

‘‘Only within very restricted limits should we rely upon intelligence 
tests in developing a eugenics program. We must be doubly sure that peo- 
ple are defective and that they are the transmitters of defect before we 
compel them to forego reproduction. This does not preclude a large meas- 
ure of birth control, or even complete voluntary sterility in borderline cases 
as was mentioned above. But there is a vast difference between compelling 
people who are on the borderline between normality and abnormality, or 
who are merely of a sluggish mentality, to forego parenthood, and urging 
them not to raise families at the same time that we make it easy for them 
to practice contraception if they desire to do so. Personally I am opposed 
to the exercise of compulsion except in very clear eases of defective heredity. 
Most of even the so-called morons are not clear eases.”’ 

Although we may not agree with all of the conclusions reached by the 
author, we cannot fail to recognize and admire his literary ability and the 
depth and breadth of his scholarship. 

POLLOCK. 


Essays on Research in the Social Sciences. Papers presented in a gen- 
eral seminar conducted by the Committee on Training of the Brookings 
Institution, 1930-1931. 194 pages. The Brookings Institution, Wash- 
ington, D. 


This volume consists of a series of nine lectures delivered to the staff 
and research fellows of the Brookings Institution, all devoted to the prob- 
lem of the possibility of the existence of a genuine social science, and of 
the methods essential to the pursuit of such a science. The lecturers repre- 
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sent distinguished names in the field of political science, economies, law, 
history, ete. Each authority reviews in greaier or less detail the methods 
he deems adapted to his particular study. The question of methodology 
in social science has received much attention in recent years, due on the 
one hand, to the emergence of sociology as a ‘‘positive’’ scienee, and on the 
other hand to the marked success in the application of statistical technique 
to social data. The success of statistical procedure has in fact been so 
great as to detract from the merits of the older historical methods of re- 
search. It is well, therefore, that the nature of the analytical tools appli- 
eable in such disciplines as history, law and political science be reviewed 
from time to time. From this point of view, readers will find much of 
profit in the narrow limits of each lecture. 

The study of method, however, must be held to its legitimate domain. 
Every investigator must have a thorough knowledge of the principles of 
logie in order that he may not waste his time in gathering irrelevant mate- 
rial, or in drawing improper deductions and inferences in his interpreta- 
tions. But if the history of science can serve as a guide, a knowledge of 
method will not, of itself, produee new knowledge. In fact, it is doubtful, 
whether any of the great masters of science ever devoted much conscious 
effort to problems of abstract method. The progress of science has been 
largely the result of practical observation and experimentation. Such prob- 
lems as ‘‘what is a fact’’ have been left to common sense and to the opinion 
of competent minds working in the same field. This is a pragmatic method, 
which, whatever its weakness as a metaphysical theory, has actually given 
us that great body of organized knowledge, known as the physical sciences. 
It seems, therefore, that social science may well emulate its older sister and 
proceed by the process of ‘‘doing’’. One good practical investigation on 
such a subject as the relations between crime and mental abnormality, which 
succeeds in meeting the criticism of competent minds, will advance social 
science more than any amount of theoretical discussion of the relative values 
of induction and deduction. 

Let it not be inferred from this that the reviewer depreeates the value 
of the discussion of first principles. Jevons and Mill are admirable guides. 
But before we had a ‘‘Principles of Science’’ we had an immense aeccumu- 


lation of verified knowledge in the physical sciences. When social science 
can point to a similar fund of truth it will be time enough to consider the 
meaning of first principles. 


MALZBERG. 


4 
| 


BOOK REVIEWS 749 


Medical Diseases for Nurses. (Including Nursing Care). By ArruuRr 
A. Stevens, A. M., M. D., Professor of Applied Therapeutics in the 
University of Pennsylvania, and Miss FLoRENcE ANNA AMBLER, B. S., 
R. N., Supervisor of Edueational Department, School of Nursing, 
Philadelphia General Hospital. 12mo. of 503 pages, illustrated. W. B. 
Saunders Company, Philadelphia and London, 1931. Cloth, $2.75 net. 


In this admirable book the physician gives splendid descriptions of the 
various medical diseases each subdivided as follows: definition, etiology, 
pathology, symptoms, diagnosis, prognosis and treatment. The nurse then, 
in a clear and thorough manner, outlines the proper nursing eare. A valu- 
able appendix gives detailed deseriptions of special procedures, enumerates 
the articles necessary for each, and outlines the proper methods of giving 
the treatments ordered. 

The reviewer highly recommends this book to the nursing profession and 
especially to students and schools of nursing as a reference and as a text. 


TADDIKEN. 


Institute for Child Guidance Studies. Selected reprints edited by Law- 
son G. Lowrey, M. D. 290 pages. Price $1.50. The Commonwealth 
Fund, New York City. 


In this interesting volume the editor has brought together 18 articles 
written by members of the staff of the Institute of Child Guidance and 
previously published in various periodicals. The contributions are elassi- 
fied as relating respectively to the social field, to the medieal field, to the 
psychological field and to the child training field. All of the papers are 
the result of much thought and experience and will be found of great value 
by social workers and psychiatrists, whether engaged in child guidance or 
in other fields of work. 

Several of the articles are philosophical and attempt to reach fundamental 
principles; among these, Dr. Lowrey’s paper on ‘‘Competitions and the 
Conflict Over Difference,’’? and Dr. Tiebout’s article on ‘‘Character Build- 
ing and Stealing’’ are of special significance. 


The book deserves and undoubtedly will receive wide attention. 


POLLOCK. 
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The Master of Destiny, a Biography of the Brain. By Freperick T1- 
NEY, M. D. 348 pages. Price $4.00. Doubleday, Doran & Co., Ine., 
New York City. 


This book consists of a summary of the physical evolution of man from 
earliest origins to the present. Dr. Tilney has spent years in research in 
the fields of comparative anatomy and of development of nervous systems 
and henee is qualified to speak with authority on this subject. In this book 
he has done so in highly entertaining manner. The book is written for pop- 
ular reading, but contains the scientific truths and facets necessary to an 
adequate presentation of the subject. 

In considering the evolution of the present day man from the pre-man 
stages, he points how certain stages in his development such as the upright 
position, the use of the hand, acquisition of speech, ete., have played a sig- 
nificent part in man’s progress. He traces man’s prehistorice existence as 
shown by fossil remains of the Ape man of Java, the Dawn man of Pilt- 
down, the Heidelberg man of Germany, the Neanderthal man, the Cromag- 
non man, the Neolithic man and the Bronze and Iron Age man. 

Such authorities as Elliott Smith, Gregory, Osborn, Keith and others are 
referred to throughout the text. While Tilney has not attempted to adduce 
a hard and fast philosophy of life from his studies, he has come to certain 
conclusions concerning both the evolution and destiny of man which such a 
survey of its history would tempt one to make. 

Such a book cannot of course cover all phases of human life. A com- 
panion book dealing with how human thought has evolved from the earliest 
known time to the present should likewise be of interest. The story of the 
growth of the mind is not complete without a record of this development, 
necessarily outside of the scope of Tilney’s present work. 

The book is stimulating, and in its general appeal reminiscent to some 
extent of the generation of former scientists which ineluded Tyndall, Lyell, 
Agassiz, White of Shelbourne, Darwin and Huxley. 


SANGER BROWN, II. 
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DR. FOLSOM APPOINTED SUPERINTENDENT OF HUDSON RIVER 
STATE HOSPITAL 


Dr. Ralph P. Folsom, first assistant physician, Manhattan State 
Hospital, was appointed by Commissioner Parsons superintend- 
ent of Hudson River State Hospital, August 1, 1931. He sueceeds 
Dr. Clarence O. Cheney, who was transferred to the position of 
director of the Psychiatric Institute and Hospital. 

Dr. Folsom is eminently fitted by training and experience for his 
new position. He was born at Old Town, Maine, September 3, 
1876. He attended the publie schools of his native village and 
graduated from its high school in 1893. From high school he went 
to Dartmouth College and graduated therefrom with the degree of 
Bachelor of Arts in 1897. After teaching school for several years 
he entered the College of Physicians and Surgeons in New York 
City. Receiving his medical degree in 1908, he immediately en- 
tered the New York State hospital service as a medical interne in 
Manhattan State Hospital. He was promoted to junior physician 
in December, 1909; to assistant physician in July, 1910; and to 
senior assistant physician in July, 1912. He left the Manhattan 
State Hospital to become first assistant physician at Central Islip 
State Hospital on December 15, 1922. Two weeks later he accepted 
appointment as director of elinical psychiatry at Manhattan State 
Hospital. He served in such position until March 1, 1928, when he 
was transferred to the position of first assistant physician. 

In addition to his hospital work, Dr. Folsom has taken active part 
in psychiatrie clinies and other psychiatrie work in New York City. 
He served as instructor of psychiatry in the College of Physicians 
and Surgeons, Columbia University, 1919-1921, and was assistant 
professor of psychiatry in the Post-Graduate School of Medicine, 
Columbia University, 1924 to 1928. 

Scientific articles published by Dr. Folsom include the following: 
‘*Prolonged Psychieal Epilepsy,’’ ‘‘ Manic-Depressive Syndromes 
in Dementia Preecox,’’ ‘‘Psychoses Associated with Influenza,’’ 
‘*Mental Symptoms in Epidemic Encephalitis,’’ ‘‘Vasectomy and 
Its Influence Upon 100 Cases of Dementia Preecox Studied at the 
Manhattan State Hospital’’ (in collaboration with Drs. Maximilian 
Stern and Sydney Ritter). 
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Organizations with which Dr. Folsom is affiliated comprise the 
New York County Medical Society, New York State Medical Soei- 
ety, American Medical Association, American Psychiatrie Associa- 
tion, Association for Research in Nervous and Mental Diseases, 
National Committee for Mental Hygiene, and Ward’s Island 
Psychiatrie Society. He was president of the last named society, 
1916-1917. He is also a member of the Dartmouth College Club 
and of the Psi Upsilon Fraternity. 

Dr. Folsom married Miss Alice Townsend of Tarrytown, Sep- 
tember 10, 1910. They have six children. 
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DEATH OF DR. THEODORE H. KELLOGG 


Dr. Theodore H. Kellogg, medical author, and physician-in- 
charge of Dr. Kellogg’s House at Riverdale, New York, died Sep- 
tember 20, 1931, following a cerebral hemorrhage which occurred 
on September 13. He had reached the advanced age of 90. 


Dr. Kellogg was a veteran of the civil war, having been a first 
lieutenant of the Rhode Island Cavaliers. He was a graduate of 
Norwich University and of Bellevue Hospital Medical College. 
In addition he took post-graduate medical courses for four years 
in Paris, Vienna, Berlin and London. 


In 1884, he entered the New York State hospital service as first 
assistant physician in the Hudson River State Hospital. In May, 
1893, he was appointed by the State Commission in Lunacy, super- 
intendent of Willard State Hospital. He continued in this position 
until November 1, 1895. In 1897, he published a text-book on 
Mental Diseases which was one of the best treatises on the subject 
that had appeared up to that time. 


He had personally conducted his sanitarium at Riverdale since 
1897. 


Oct.—1931—y 
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NOTES 


Dr. Gordon F. Wiley, criminologist of the State Bureau of Mental 
Disease of Pennsylvania, was appointed by Commissioner Thayer, super- 
intendent of the Institution for Defective Delinquent Women at Albion, 
August 1, 1931. 


—The New York Psychiatrie Institute, located at 324 West 88th Street, 
was formally opened September 15, 1931. Officers of the new institution 
are A. A. Brill, M. D., president; Smith Ely Jelliffe, M. D., vice-president ; 
Sandor Rado, M. D., visiting director, and Monroe Meyer, M. D., executive 
director. 

—The sixty-first annual congress of the American Prison Association was 
held in Baltimore, Md., October 18-23, 1931. The theme of the congress 
was ‘‘Society’s Responsibility for Crime.’’ The topics diseussed ineluded 
economic conditions, the family, the church, the school, the police, prose- 
eution in courts, institutions, probation and parole. Dr. Leon C. Faulkner 
was president of the congress and E. R. Cass, general secretary. 


—The State Department of Mental Hygiene has just issued a pamphlet 
on ‘‘Radio Talks on Mental Hygiene and Child Guidanee’’ comprising 30 
talks which have been given during the past two years from Station WGY 
of Sehenectady, and Station WOKO of Albany. Single copies of the 
pamphlet may be obtained free of charge by writing to the State Depart- 
ment of Mental Hygiene at Albany, N. Y. 


—Dr. James L. MeCartney, former director of the Bureau of Mental 
Hygiene in the Connecticut State Department of Health, has been ap- 
pointed psychiatrist at Elmira Reformatory. He entered upon the 
discharge of his duties on September 18, 1931. He sueceeds the late Dr. 
John R. Harding. Dr. MeCartney will serve as lecturer on mental hygiene 
in the extension courses at Elmira College. 


—Dr. Frederick L. Patry, a native of Toronto, Canada, formerly on the 
staff of Johns Hopkins Hospital, Baltimore, Md., has reeeived a permanent 
appointment as neuropsychiatrist in the health and physieal edueation divi- 
sion of the State Department of Education. Announcement of the appoint- 
ment was made by the Department on September 18, 1931. Dr. Patry is 
a graduate of the School of Medicine of the University of Toronto and has 
served on the medical staff of the Utiea State Hospital and of the Mar- 
shall Sanitarium in Troy. 
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—The tenth annual convention of the Central Neuropsychiatrie Associa- 
tion was held at Buffalo, N. Y., October 16-17, 1931. The psychiatrists of 
the institutions connected with the Department of Mental Hygiene who 
appeared on the program included Dr. William T. Shanahan of Craig Col- 
ony, Dr. H. L. Levin and Dr. A. M. Stanley of the Buffalo State Hospital, 
and Dr. Donald W. Cohen of the Division of Prevention. The president 
of the association was Dr. John L. Eckel of Buffalo, and the secretary and 
treasurer, Dr. Karl A. Menninger of Topeka, Kansas. 

—The Chieago Academy of Criminology, an organization for the seien- 
tifie study of delinqueney, crime and behavior disorders, was recently organ- 
ized. The membership consists principally of specialists in the field of 
criminology and the principal activity of the academy will be the reading 
and discussion of scientific papers in monthly meetings. It will also attempt 
to encourage the development of scientifie work in criminology in other 
ways. The president of the new organization is Dr. Edwin H. Sutherland, 
professor of sociology in the University of Chieago, and the secretary and 
treasurer is Meyer Solomon of the Northwestern University Medical School. 


—An emergency guidance program designed to assist local communities 
and family welfare agencies in handling unemployment relief the coming 
winter has been approved by the administrative committee of the Family 
Welfare Association of America, a federation of 240 publie and private 
family welfare agencies in the United States and Canada. This emergency 
service has been undertaken at the request of the President’s Organization 
on Unemployment Relief and its findings will be utilized by that organiza- 
tion in,directing national relief plans this winter. Mrs. John M. Glenn, 
president of the Family Welfare Association of America, is a member of the 
President’s advisory committee on unemployment. 


—The United States Bureau of the Census has prepared for publication 
the results of the third annual enumeration of patients in State hospitals 
for mental disease, covering, for most of the institutions, the calendar year 
1928. The census included 163 State hospitals and the 2 Federal hospitals. 
The patients on books inereased from 284,650 on January 1, 1928 to 294,062 
at the close of the year. The resident population inereased from 264,511 
to 272,527, the rates per 100,000 population being 222.3 and 225.9 respec- 
tively. The first admissions inereased from 56,144 in 1927 to 59,417 in 
1928, the corresponding rates per 100,000 population being 47.5, and 49.6 
respectively. 

—Henry Maloy. special agent of the State Department of Mental Hygiene, 
died of typhoid fever at his home, 370 Delaware Avenue, Albany, N. Y.. 
September 11, 1931, at the age of 43. Mr. Maloy was a native of Albany and 
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a graduate of the Cathedral Academy. He entered the State service as 
assistant indexer in the State Hospital Commission in 1914. After serving 
a few years in such position, he was promoted to special agent in the reim- 
bursenfent bureau. 

He was an active member of the Knights of Columbus and of the Holy 
Name Society of St. James’ Chureh. His wife, two daughters and a son 
survive him. 


—An effective method of treatment of cases of hemophilia, which occurs 
only in males, has recently been developed at the Research and Educational 
Hospital at Chicago, conducted by the State Department of Public Welfare 
and the University of Illinois. The following paragraphs are quoted from 
an account of the development of the new method by Dr. Carroll C. Birch: 

‘‘The greatest difference between males and females is the sex organs. 
Working on this hypothesis we treated two high-grade hemophiliaes with 
ovarian therapy. Dr. H. B. Thomas first suggested an ovarian transplant. 
These two patients were placed on ovarian therapy and when the clotting 
time became normal Dr. Thomas performed an ovarian transplant on one 
of them. At the time of the operation he did not bleed any more than a 
normal individual and made an uneventful recovery. After the operation 
he remained symptom free with normal blood findings for five and one- 
half months or until the ovarian transplant was absorbed. At that time 
his clotting time increased and he began to have spontaneous hemorrhages. 
He was again placed on ovarian therapy to which he responded as before. 
The other boy was kept on ovarian therapy for eight months and remained 
normal during the entire time. 

‘*At the present time we have 22 hemophiliacs under our care. All of 
those who have been treated have shown decided improvement. Some 
have responded more quickly and more completely than others but all have 
been benefited. This work is still in an experimental stage and much 
remains to be done.”’ 
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